FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037001 ERTD 05-10-2004 90466 014 ***150.00

1. Enlity Name
BAREFOOT FLOORING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address v
10007 CREEKWATER BLVD. 10001 CREEKWATER BLVD, o
ORLANDO, FL 32825 ORLANDO, FL 32825 i .

B ey ey T

Suite, ApL, #, atow) Suite, Apl. #, ek} 02182004 Chg-P CR2ED34 (10/03)

/Zlé [516 4. FEI Numb ppled F
i 8,State 1 State . . FEI Number Appltad Far
/f/’?&fimon e 5,9{‘{')1'?5 Aﬁ&moﬂ 7[-<.5[Dl"f QjS 19/7787 F Not Applicable

Zp Colity 7 Zip Crgey " | $8.75 Additionat
3 P 7/4/ . uﬁ‘ 32 7/_%/ %54 5. Certilicate of Status Deslred [l Fee Roquired
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

NISI LAW FIRM, P.A. ‘
2003 LAKE HOWELL LANE . Sireet Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751

< e o . City FL Zip Code
R 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

s

T

"SIGNATURE
) : e Signarura. typed or prinled nama ot registared agan and litle it applicabls, {NOTE: Regisiered Agent signature 1equired when reinstating) DATE
' [%7<" “ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, AN QOFFICERS AND DIRECTORS Pl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete me Ol Change [ Addition
NAME YOUNG, JASON NAME
STREET ADDRESS | 10001 CREEKWATER BLVD. STAEET ADDRESS
CITY-ST-2iP ORLANDO, FL 32825 CITY-ST-2IP
TLE D 1 Detete TTLE [ Change [ Addition
HAME WAKEFIELD, ALLEN ! U
STREET ADDRESS | 6113 PHEASANT RIDGE DRIVE STREET ADGRESS
CITY-ST-2IP PORT ORANGE, FL 32124 CHY-3T-7iF
me N 3 O Delete THLE - R O change {7 Aadition
NAME NaME
STREET ADDRESS STAEET ADGRESS -
CITY-5T-7iP crry-8T-ze
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
LE [ Delete TLE [J change (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. [ hereby cerlity that the information supplied wilh this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyde and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the ¢orporation or the receiver or trustee GMPOY

changed, or on an attach Abpan addr;
SIGNATURE: %

SIGNATURE AND TYPED OR PRI

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il othepfke gmpowered.

D7 &S] 20

Daytima Fnone #




