- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

Secretary of State

P gENl;JmEAENT #P03000022385 02-16-2006 90055 046 ***150.00
CROWLEY'S FLOORING, INC.
Principal Place of Business Mailing Address q“ g3t
6304 ROBIN COVE 6304 ROBIN COVE i
BRADENTON, FL 34202 BRADENTON, FL. 34202 PR
Ceneg :
i K 00 R R
o) 9 Toryd oGl & Sona '
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
gty & Stats ; City & State 4, FE! Number Applied For
Q_ﬁ Q. MQ‘\ gc—— 06-1679957 Not Applicable
e Q:)}_i a\&g a Ccuj\[r% e ap Country 5. Certificate of Status Desired a ?eae';gq&‘rf;ﬂo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- . e mm———— e e

"SPIEGEL & UTRERA, PAT
1840 SW 22ND ST.
4TH FLOOR

MIAMS, FL 33145

Sireet Address (P.0. Box Number is Not Acceptable)

City

F L TZip Code

8. The above named entity submits this statement for the purpose ot changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted famé of registered agent and tite il applicable.

{NOTE: Regizteract Agent signalura required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Daiete me W™ change [ Addition
NAME VICKREY, ARIC NAME ’

STREEY ADDRESS | 6304 ROBIN COVE sthect aoohess | (it 1 G Bos Q».D—ﬂf(\ Ciccla

CITY-ST-2P BRADENTON, FL 34202 CITY-S7- 2P P e de o Yoo Q 7 24300,

TITLE S B neiete TLE [JCrange (7 Addition
NAME MAYS, PAT NAME

STREET ADDAESS | 6304 RUBIN COVE STREET ADDRESS

CTY-8T-2IP BRADENTON, FL 34202 CITY-S¥-21P

TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip - - CITY-83- 7P - - -~ T - - [
TITLE ] Detete THLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CIrY-$1-2w

TILE [ pefese THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-710 CITY-ST-2P

e [3 Detete TALE (O change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CATY-5T-20P

12. Lhereby certify that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to gecute this.report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.

¢hanged, or on an attachment w‘i an addre?q?im all oth
-
SIGNATURE:

Adol

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

QUL SIAMT

Date Daytime Phona #




