2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000104467 Apr 14,2005 08:00 AM
Secretary of State

1. Entity Name
ADS FLOORING INC.

Principal Placs of Business ‘Maliing Address

21 LURA LANE : 21 LURA LANE ,
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
Suite, Apt. #, etc. T T Suite, Apt. #, ete.  ~ 1st MOORE CR2E034 (10}'04)
City & State - - City & Slate o 4. FE! Number | jApplied For
56-2402133 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ’ 7. Name and Addrass of New Registered Agent
—— . T Tiarms -
g?iﬁ%ﬁsﬁh&iéﬁ DAM D Street Address (P.Q. Box Numbar is Not Acceptable)
MERRITT ISLAND Fl. 32953
Clty i FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE —— e - —
Signature, typed or priated rama of regratared agent and titls if sprhcably {NOTE Rogisterad Agent signatura requred when reinstating) DATE

H;E NOW!!%EE_E 18 Q_“‘I'so.ﬁoﬂ 0 o 9. Electioh Campalgn Flnancing $5.00 MayBa
After May 1, 2005 Fee Will Be $55 ?.0 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to F_IQrida Department of ‘State

10. ___OFFICERS AND L DIRECTORS 11, ADLHTICONG [CHANGES TO OFFICERS AND DIRECTORS IN {1

WL R —— [ Change [ ] Addition
e an0REss e 1g 150, 0

TITLE P D belete '
NAME STEVENSON, ADAMD
STRTIY ADDRESS (21 LURA LLANE

CITY. 57.2p MERRITT ISLAND FL 32853 CiiY-SI- 2P

e ] Delele I s ) [ Change []Addiiiuh

NAME HAME

S1REET ADDRESS STREET ADDRLES

Ciy-57-2IP cify-§1.2p

THLE ) ' Cloeete g T0E O change L Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

G- 51- 2 ony-Slap

TILE o - O belete L [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ARDRESS

oNY-S1.2P CIEY-ST.71p

L o T T Do <I e ' Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

Ty 51-2F CITY-S1-2P

L O Delete TILE [CIChange [ Addition
HAME NAME

STREET ADORESS STRLET ADDAESS

CITY-81.2P CITY- 57 21P

12. | horeby certl ‘lhét the information supplied with this filing does not qualify for the exemption stated in Section 1 190??3)[!’). Florida Statutes. | further certify that the informatien
indicatad on this report or supplemental raport is true 2nd aceurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the regeiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachyfeny with an adgdegss, with all other fike empowerad.
1 joS” (24 7-5%

SIGNATURE: Tt Ol @ ks

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(o V4 /




