2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Py, -
DOCUMERT # P03000112708 Jan 31, 2005 08:00 AM
1. Bnity Name ' Secretary of State
FLOORING ENTERPRISES, INC.

Principal Place of B—usjness - ILAainng Address T
5560 NORTH PINE HILLS ROAD B560 NORTH PINE HILLS ROAD
ORLANDO FL 32810 ORLANDO FL 32810
us us
e N IR TR N
Suile, Apt. #, efc. ] = ] i Suite, Apt. #feti;i - 1st MOORE CR2E034 (10104)
City & Siate - T TweEsme 4. FE| Number Fppied For
i e [ — L 20—0298066 Not Applicable
ap Gountry ap Country 5. Certificaie of Status Desired O ?i‘ggu‘:?g"”naj
6, Name and gddrass of Current Registered Agent l o ) 7. Name and Address of New Registered Agent ) _
Name
S%ENSIS[:\}J?I?QIEAR ROAD Street Address {P.O. Box Number 15 Nat Acceptable)
ORLANDOC FL 32808
City FL | 2° Code

8. The abave named entity submits this statement for the purpese of changing its registered office o registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. hpad o annlsd name of (egisleed sgent and tile it applicabhe (NOTE Regisierad Agsnt signature 1equired whsn teinslating) DATE

FILE NOW!!! FEE IS §150.00
After May T, 2005 Fee Will Be $550.00 ..
lake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen. [ Added to Fees

10, } _ . OFFICERS AND DIRECTORS . ki ' ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS N 11

NI P : J Delete Bk [Jchange [ Addition
NAME CLARKSTON, JUDITH A NAME

SINLET ADDRESS | 560 NORTH FINE HILLS ROAD SIFEE| ADDFESS . UHQUDQE‘DBQ?S

cwsi-ze  |ORLANDO FL 32810 o R 02/01/05-B0071-007 150.00
TLE ST ' ) [ vejete oL [ Change  [J Addition
NAME OWENS, JACKE NAME

STREFTADDRESS 12731 SILVER STAR ROAD STHFET ADURESS

CliY- 5T 21 CRLANDO FL 32805 o B e CHY-ST A

WIE O Delele HILE [ Change [ Addition
Y NAME

STREET ADORESS SHAFET ADDRFSS

Ciry- §T-2IF ) CITY-51- 2P

il 7 Detste itk [T Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ABORESS

CiTy- §7-2IP ) B CHY-SI- 7P ) _ )
e . O petets hiLg [ Change  [7] Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CIY-81- 2P o o N _ i ZIY-$T- 7P

TiRLE O patete i 1 thenge 7 Addition
NAME MAME

STRELT ADDRESS STREET ADORESS

Ty SE-2P . _f ovestr

12. | hereby csrtirg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerpatatien o the tecelver or frustes empowerad 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE:

GNATURE AND TYPED CR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR J Dayuma Phone #



