2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122772 FILED
1. Entity Name Apl‘ 12, 2005 08 . OO AM
HUSTOSKY FLOOR COVERING INCORPORATED Secretary of State
Principal Place of Business : _. T _ . .h]ailing Addrass ) o - h --
10910 SE52 CT - - 10910 SE 52 CT
BELLEVIEW FL 34420 BELLEVIEW FL 34420
h | h MmO
2. Principal Flace of Business " | 3. Mailing Addrass ) i
Suite, Apt #, ete, T Suite, Apt. ¥, stc. 15t MOORE CR2E034 (10/04)
City & State T T T Ciy &State 4, FEI Number Applied Far -
- . ___ 13-4269635 Not Applicable
Zip Country Zip Cetmntry 5. Cerlificate of Status Desired O gi g?qa;jedéu‘ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- T ’ ) : Name
?gg%ossgg'z [\él_](_:HAEL P Street Address (P.0, Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

8. The zbove named entty submits this staiement for Ene purpose of changihg its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE — — =

Signatura, ypag of prmted neme o rogisterad agem end lilfe if apalicaths NCTE Hagfs\eledAgenl sigralure reguared whan fainstating) N DATE

- e T
FILE NOW!!I FEE IS $150.00 9, Elaction Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fi ibut
. und Contribution. [T  Added to Fees
Make Chack Payabla to Florida Depattment of State
10, i OF'FTCEBS AND DIF_{ECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete mE [ Change [ Addition
NAME HUSTOSKY, MICHAEL P NARE .
: o]
STRFFT ADDRFSS | 10910 SE 52 CT STREET ADDRESS £ fsllgqggrjég%g%g—ﬂ‘z} 150,00
CiTy-S1-2iP BELLEVIEW FL 34420 cire. 5T 7P e . .
e N ' O peete ¥ wr - [ Change [ Adition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P QIY-S1. 217
HTLE S T 7 Delete ‘ Pritf ’ ] Change 3 Addition
NAME NAME
STREET ADORESS STRYET ADDRESS
CI5Y. ST-2IF IR ST 2
TNE T ’ [T pelee K vt ) [JChange L] Addition
NAML NAME
STREET ADDRESS STRLET ADEIRFSS
CIty-8T-2IF . CIv-§T- J1P
TLE T ) 1 Celete g [ change [ Addition
NAME NAME
CTREET ADDRESS STRELT ADDRESS
GIY-SI- 27 CoTY- ST A
e T ) Tloeste  § e Ol Change L] Addilion
NAME NAME
STRCET ADDRESS STREE] ADURESS
CIrY. §7- 2iF CITY-5F- JF

ing does not qualfy for the exemption stated in Sectien 119.07{3)(1}, Florida Staiutes, | further certify that the information
rate and that my signature shall have the same legal eifect as if made under oath; that | am an aofficer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powere:

252~
——— 4&% 57 Af" /e f¢99[

EGNWND TYPES DRPRI yfzn NAME. OF SIGNUBMEFTICER OR DIRECTOR 7 Date Dayrma Phons §

12. | hereby certlg that the information supplied with {his
indicated en this report or supplemental report s truefind ac
of the corporation or the receiver or tru 2 powerfd to efecute
changed, o1 on an attachment wi \ all oypter like

SIGNATURE:




