S FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000099764 £ 04-23-2004 90206 030 ***150.00

1. Enlily Name

ADVANTAGE FLOORING CONSULTANTS INC.

Principal Place of Business Mailing Address 5 4 0 3 9 0 2 1

575 LONGWGOD CT. 575 LONGWOOD €T.

s{‘

i

OLDSMAR, FL 34677 OLDSMAR, FL 34677
ite, Apt. #, alc. Suile, Apl. #, efc.
Suite, Ap P 01162004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
// ! 37&3&?37 Not Applicable
"7 Count Zi Count . . iti
L4 ounry 4 ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e T T T NameT I = S
GOODWIN, VERONIQUE :
575 LONGWOOQD CT. Street Addrass (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City _ FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
»
SIGNATURE
- Sigratura, typed or printed name ! registared agent and tfide if agplicable. - - (HOTE: Regssterad Agent sigaature required when reinsiating) BATE
FILE NOW!!! FEE IS $150.00 8. Bloction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS - 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete T [JChange  [] Addition
NAME GOODWIN, VERCNIQUE NAME
STREETADDRESS | 575 LONGWOOD CT. STREET ADIDRESS
CITY-ST- 218 OLDSMAR, FL 34677 CiTY-§T-21P
TIRLE 7 Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CiTY-ST-2P
TILE O elete TILE [ Change £ Addition
HARE - e . " . R o NAME o R o L )
STREET ADORESS STREET ADDRESS i T T
CITY-8T-21P CITY-31-2IP
THLE [J Delee TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-5T-2F
THLE O Delete TITLE [ Change [ Addition
NAME MAKE
STREET ADDRESS SIREET ADDRESS
CIY-Sr-2F - - . . CiTy-ST-2IP
TMiE 1 petate TITLE . [change 7 Acdition
NAME ) - . NAME
STREET ADDRFSS STREET ADDHESS
GITY-ST-2IP .- CHY-ST-2IP
12. | harely certily that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07{3)i), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or Lhe receiver or trustee empowered I executa this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with/an address, with all other like empowered.
SIGNATURE:

D TYPED OF PRINTED NAME OF $IGMING CFFICER OR DIRECTOR

Daytime Prone #




