2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134618 Feb 03, 2005 08:00 AM
. El
1. Enuly Name Secretary of State
ESCALADE FLOORING, INC.
Principal Place of Business © Mailing Address
1318 5. MCDUFF AVENUE PO BOX 60785 N
JACKSONVILLE FL 32205 _ - JACKSONVILLE FL 32236
s oo [N QAR
Suite, Apt. #, elte., Suite, Apt. #, efc. ) - 15t MOORE CR2?E034 (10/04)
City & State N City & State | a. FEI Number Applied For
. _ 27-0039956 Not Applicable
Zin Country Zip Courntry 5. Cerlificate of Status Dasired O gese‘gesql':?:émnw
6. Name and Address of Current Registered Agant ) ] 7. Name and Address of New Registered Agent )
- - e — g — — = - —
?SPLEOGSEVLV %zlﬂ-g ESBrA' P.A. Street Address (P.O. Box Number is Not Acceptable) o
4TH FLOOR — — =
MIAMI FL 33145
City o T FL Zip Code

the chligatons of reglstered agent,

SIGNATURE

Sigraiure, typad of preved aame of registerad agant and e & appheable {NOTE ngﬂsleﬁsd Agent sgraluss ouised when rainslabng) _ S ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [C]  Added to Fees

10, OFFICERS AND DIRECTORS [ IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
i PTD S O pelete e ] Change T Addificn”
NAME ENBERG, TAMARA RAME JOT00021 3711

SIREET ADDRFSS | 1318 §. MCDUFF AVENUE SIREET ADDRESS 02/03/05-80024-001 150,00

CIfY St-2tF JACKSONVILLE FL 32205 o CiY-51-2P

nnLE sVD o 1 Delele e O] Ghange  [_] Addition
HAME HARRIS, RICHARD B ’ NAME

STREET ADDRESS (1318 S. MCDUFF AVENUE STREFT ADDRESS

Cifr-§1. 20 JACKSONVILLE FL 32205 B ____Roystar

IELE ' ) A O Detete i S 7 Dlcnange T Addition
NAME NAME

STREET ADDRESS 5TREFT ADDRESS

CITY- 121 oY -S1-2P

L T T Uloeete F mie S Clchage (] Addilion
NAME NAME

STRFET ADDRFSS STREET ADORESS

CHY-S[- 2P CHY-Si- 7P

THLE T D oeete s ) TDOcnage L Addition
NANE NANF

STREET ANDRFSS SIREET ADNRFSS

CITY-S1-21F THY-51-2F

T O pelete HILL [dchange  [J Addition
MAME MAME

STREET ADMRFSS STREET ADDRESS

EITY-SI- 2P CITY- 51 2IF

12. | hereby cettify that the infermation supplied with this fi f‘llng does not qualily for the exemption stated in Section 112.07(2)(7), Florida Statutes. | further certify that the information -
indicated en Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if,
changed, or on an attachment with an address, with all other like empowered.

= (CIOH%
SIGNATURE: w@bﬂr Pres tC\e Nt  2-1-05 3 22
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICEROR DIRECTOR . " Date Dayirma Prone §




