} ]
oo 06-23.3005 96077 609 *¥=130.00
2005 FOR PROFIT CORPORATION e o

ANNUAL REPORT )

.

- v

DOCUMENT # P03000065995
1. Entity Nama 05 JUL - AM B:
B&P FLOORING, INC. B: L}
St N .
TA 4.-‘.,‘ o AJI‘{-“.‘!E‘
Principal Place of Business Malling Address LLH;!":}-‘* “ f‘LOh“i‘DA
3836 SALMON DR 3836 SALMON DR i
ORLANDO, FL 32835 ORLANDO, ft 32835
T s SRR A COAEEIRA
Suike. Agt. 4, etc. Sute. Api ¥, ec. 05202005  Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FE| Numbar Applied For
20-0042289 Not Applicable
Zip Country zip Country B Certlicate of Status Desired [ ag.:i mtloml
8. Namo and Addraess of Current Reglatered Agent 7. Namu and Addresa of Now Ragi d Agant
Nama
FOLEY-BARRY, KATHLEEN . ' -
3836 SALMON DR 1. _Suoe! Adaress (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835 N
Ciy FL LZipOode

B. The above named emity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept
tha abligations of registerad agent.

SIGNATURE .
Signatize, yped or Dnkad Name of /A BT KONt 8nd Bl T pplicable, NOTE: Regl Apers Bigr irac when ing DATE

FILE NOWII! FEE I3 $850.00 . 9. Elgction Campaign Financing $5.00 may Be

Duo by Saptember 7, 2005 Teust Fund Centribution, O  AgdedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - 0 Ceiete WL Dclenge [T Adciion
NAME BARRY, BRAIN J . NANE
STREET ADDAESS | 3835 SALMON DR ) STREET ADDRESS
CHTY. ST 2P ORLANDO, FL 32835 {; cmy.sT. 2P
TmEe Ho s 3 Detete TITLE [ Crange  {J Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-St 21 CRY-S1-2p
TMLE O Delete WU O Change [ Asdiiion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-SI-aF M - CITY-51-2P
WL O Deteta e O Crnge [ Addidon
NAME HAME
STREET ADDRESS STREET ADORESS
CnY- §1- 7P Y- $1-20
TME 3 Detets 11113 [Ocrange O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST- 5P Chv-51-1P
TME O Delete TME O thange {3 Adeition
NAME NANME
STREET ADDRESS . STREET AODRESS
cinY-51-0p Cmy-S1- 27

12. heraby cenrily that the information supplied with this iil'::g does not quallly tor the exempiion staled in Section HQ.OT?)(E), Florida Starutes. | further certify that tha Information
Indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effeci as If made under oath; that | am an oflicer or director
trustes empowered bo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111t

h an address, with f ike smpowered.
—
L/
"fﬁu M Dayure

OF BIGMING QFFICER OR IRECTOR Phorg 4




