§
2005 FOR PROFIT CORPORATION
___ANNUAL REPORT | FILED
DOCUMENT # P03000099764 | Apr 22,2005 08:00 AM
1, Entiy Namo v Secretary of State

ADVANTAGE FLOORING CONSULTANTS INC.

—

Principal Place of Business ' T Mailing Ad]:igg
575 LONGWOOD CT. 575 LONGWOOD €T,
CLDSMAR, FL 34677 OLDSMAR, FL 34677

e [N

!
03152005 No Chg-P CR2ED24 {10/03)

DO NOT WRITE IN THIS SPACE | imoe— o

11-3703098 _ _ Not Applicabie |
5. Certificale of Status Desired | $8.75 addifonal

Fee Required

6. Name and Address of Current Reglstered Agant
— - =

GOODWIN, VERONIQUE }t | | DO' NOT W‘NRITE
' T

OLDSMAR, FL 34677

575 LONGWGOD CT.
IN THIS SPACE

8. The above named entity submits this statemant far the prpose bf changing is registared office or registered agent, or both, in the State of Fiorida. | am Familiar with, and accept.
the chligations of registered agent. , ’ ’

SIGNATURE —— - LE - L
Bignaturs, typad or prinlsd namas of registered agent and tille 1fa;:pllr.ahl+.r INOTE: Rogistorad Agent sigrature fegUlrad whan relmitating) | DATE =
— — e - — — ————
FILE NOWH! FEE IS $150.00 9. Elrction Campaign Financing $5.00 May Be
After M.Ey 1, 2005 FE.. wi?l be $550.00 Trust Fund Contribution. - L Addudio Fees
10, OFFICERS AN DIRECTORS ¢ ! B b TR
TME PSD S i
NAME GOODWIN, VERONIQUE

STREET ADDRESS | 575 LONGWOOD CT.
CITY-ST-UP OLDSMAR, FL 34677

V0000322645 :

me

NAME

STREET ADCRESS
LITY-ST- 2P

rommegly cpmre e

D4/52/05-00022-004 150,00

TILE
MNAME
STREET ADDRESS

oy 5120 ' DO NOT WRITE

- T IN THIS SPACE

HAME ;
STREET ADDRESS :
oIy-51-2P

NAME
STREET AGDRESS
CiTY-57-ZP

:
1

TITLE ' r7 S o
{
;

TILE
NAME
STREET ADDRESS 1
CITY-5T-2P

12, | hereby certify that the Infarmation supplied wilh this ﬁling doé; not qualify for the exemption stated in Section 119.07?’](0, Flotlda Stawtes. § further ceriify that the informaiion ~

accarate and that rmy signature shall have the same legal effect as if made under cath, that } am an officer or director
~ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
a|ke empowered,

indicated on this report or supplamental report is frue an
of the corporation or the receiver or trusies empowered to &
changed. or on 2n attachment wi dress, with all oth

SIGNATURE: , ge— o 4//2/‘4570‘” é/} JHr.0v3/

Daytirme Phone #




