‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000105712 Secretary of State
1. Enlity Nama “ 02-02-2005 90070 020 ***158 75
COYLE FLOOR AND STAIR, INC. ¢ -
4
Principal Place of Business Mailing Address
—912.-WEST-EAU:GALLIE-BOULEVARD — ———812-WEST-EAL- GALLIE-BOULEVARD hUUULUU.L -
MELBOURNE FL 32935 . MELBOURNE FL 32935 )
- Fa]
é Principal Place of %usiness 2 Z /a [ 3. Mailing Ad;%[’é/
Suits, Apt. #, etc. v i Suite, Apt, m 18t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
%ﬁgvm W 38-3690378 Not Applicable
3%5.7‘ - 3 5 % untry ) g zp Country 5. Certificate of Status Desired ﬁ gg';i;?:;“om'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
g%Y-,L'E[’EEFE,IE'g IRJVI\E Street Address (P.O. Box Number is Not Accepiabie)
MELBOURNE FL 32935
o
— . ] City .o FL [ Zip Code

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

SIGNATURE ké‘dy/l/ M{ é&«’/(&r

Sigraluta, typad o printed narme of regrsterad agent and title il an{h:atﬂa {NOTE: Ragisiared Agant signature required when rainsialing) DATE

Ty

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MLE P [ pelete TILE [J Cnange [ Addition
NAME COYLE, JAMES W NAME
SIREET ADDRESS | 912 WEST EAU GALLE BLVD STREET ADDRFSS
CITY. S[-ZiP MELBOURNE FL 32935 CITY-St-2P
e VP O Delete TIME {J Change  [1 Addition
HAME COYLE, KELVIN M NAME
STREET ADDRESS | 912 WEST EAU GALLIE BLVD STRECT ADDRESS
CifY-S1-2IP MELBOURNE FL 32935 CITY-St-2P
TITLE SEC 0 pelete TITLE [J change [ Addition
NAME COYLE, KERRY D NAME
STREET ADDRESS [ 912 W. EAU GALLIE BLVD STREET ADDRESS o R . .
erv-st-77 | MELBOURNE FL 32935 LT CITY-ST-2PP
THLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s ’ T ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-2P !
TTLE O Deteta TINLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71° CIY-51-2P
HItE 7 Delete TITLE 1 change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP,_ i CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall’have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
v bt %BTS -

SIGNATURE:

Pl
GNATURE AND TYPED ER OR DIRECTOR

Daytrng Fhone #




