T FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORY. ' Mar 31, 2005 8:00 am

Secretary of State
# P03000120374 T,
P SENE,”I:AENT 3 03-31-2005 90043 036 ***150.00
D & K FLOORING CORP
Principal Place of Businass Mailing Address a-
8179 INDIAN TRAIL ROAD 8179 INDIAN TRAIL ROAD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
i sy UGN AT
SHMNE SHNE
Sulle, Apt. &, ele. Suite, Agt. ¥, etc. 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SAMNT Semg 13-4270503 Not Applicable
de u?é’:;yp' r 0O Zie L\Céu;;:: ANDD 5. Certificate of Status Desred [ fg@;g} Addiional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
~KINGTSTEVEN-R : — : = et
8179 INDIAN TRAIL ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL | Zip Code

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

SIGNATURE
Signatwre, lysed of prinlod name of 1agisiereo agent and tigil apoiicable. {NOTE: Aegistored Agonl signature requred when ransiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P ' 3 Delete e O chenge [ Addition
NAME KING, STEVEN R NAME
STREET ADDRESS | 8179 INDIAN TRAIL ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CIny-$1-2P
TITLE VP O Delete TLE [ Change [ Aadition
NAME DEMING, DAVID L MAME
STREET ADDRESS | 8416 OSTROM WAY STREET ADDRESS
GiTY-ST-2P BROOKSVILLE, FL 34613 Chy-§1-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTy-51-21P . o CIIY_ETILP _ )
THLE [T peiete TIHE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP Ciry-81-2iIP
THLE O oelet TIFLE " [change [ Aduition
NAME HAME
STRFET ADDRESS STREET ADDAESS
CITY-81-2IF CY-S1-2IP
TITLE T petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does nat quakify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowerad.

SIGNATURE: T2 A StEiEN R.Einy a)aalos  ac-Sea-qieS

Y
SIGNATURE AND TYPED OR PHINTED NWOF S$IANING OFFICER OR DIRECTOR 4 Daytime Phono #




