- —y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., _ Mar 30, 2005 08:00 AM

DOCUMENT # P02000129694

1. Entity Name

PROFESSIONAL FLOORING SOURCE, INC.

Secretary of State

Principal Place of Busingss Mailing Address

8200 LAKE ROSS LANE 8200 LAKE ROSS LANE
SANFORD, FL 32771 SANFORD, FL 3271

: : DT S QA

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N TH Is SPACE 4. FEI Numbar Applied For
02-0661353 Not Applicable
0O  $8.75 Additional

Fea Required

5. Cettifizats of Status Desired

6. Name and Address of Current Regisiered Agent ) . _ e -

LOISEL, ROBERT W - DO NOT WRITE

8200 LAKE ROSS LANE

SANFORD, FL 32771 IN THIS SPACE

8. The above named antity submiits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am ‘iamxhar with, anc accept
the obiigations of registered agent.

SIGNATURE R —
Signature, typed or prrmed name of regstered agent and ﬁue If applicabla, {NOTE. Regtstered Agent signalure reguired when reinstating) . . DATE

FILE NOW!! FEE IS $150.90 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees

1o. . OFFICERS AND DIFECTORS ]

TME D

NAME LOISEL, ROBERT W SR
STREET ADDRESS | 8200 LAKE ROSS LANE
Cmy-5T-2P SANFORD, FL 32771

TIE D ] - -
NAME LOISEL, LYNE? _ l_“"l |‘”:u 5} OO T

STREET ADDRESS | 8200 LAKE ROSS LANE i “G 2l .
omv-s-2p | SANFORD, FL 32771 B _ UdAad i’;ﬂ{} 018 157,00,

TME

NAME

STREET ADDRESS
QiTy-ST-210

TILE

HANE

STREET ADDRESS
ClFy-53-21P

e
NAME
STREET ADDRESS
CITY-ST-ZiP . —

TTLE
NAME
STREET ADDRESS

CITY-ST-2P - - vgr oo
- sl s vl

12, | hareby certify that the infoermation supplied wﬂh this filin g dogs not quaiify for the exemption statad in Saction 118.07{3)(i), Florida Statutes. | further certify that the mformanon
indicated on this repornt or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver ar trustce empowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atiachment with anaddress, withfall other fike empowered.

SIGNATURE: c—— S _%uy,o Por. L 2o P et

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylima Phone #

_ -




