2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT - Feb 26, 2005 08:00 AM

DOCUMENT # P03000118215 Secretary of State

1. Entity Name
C.E. FLOCRING SPECIALISTS, INC.

Principal Place of Business Mailing Address
225 SW 43RD LANE 225 SW 43RD LANE
CAPE CORAL, FL. 33974 CAPE CORAL, FL 33914

A A

02222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Fopied o
32-0096393 Nt Appiebie

O $8. 75 Additional
‘Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

295 SW 45RD LANE DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE - — —_— -
Signalure, typed of printed nama of registered egent and tife Il appficable. (NQYE. Registered Agent gignature required when reinstaiing) DATE
EILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | o i .
TIMLE P
NAME ESTES, CHAD
STREET ADBRESS { 225 SW 43RD LANE
tmv-sT-2¢ | CAPE CORAL, FL 33914 HORDOO245061
e 02/28/05-50010-013 153,75
NAME
STREET ADDRESS
Cmy-sT-2ZP
TITLE T T T T T h
NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-71P

12. | hereby certif g that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 1 19 07§3](|} Florida Statutss. | further cenify that the mformauon
indicated on this report or supplemental regor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar dipector
of the corporation or the recelver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Ble (ANY
changed, ar or an attachment

SIGNATURE: %ﬁz/ éﬂﬂ}a Chad Este Z—’?-Z——().f i‘i’/f87’ic

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytip* Phara ¢

4



