2 °§ Fﬁﬁ PR T COR¥PORATION | FILED
ANNUAL REPORT (AR) Apr 10, 2006 08:00 AM

DOCUME.T # P03000122772 - .
1. Entty Name . Secretary of State
HUSTOSKY FLOOR COVERING INCORPORATED ‘
%P‘rvmcs‘;;ari i;léc; bf B;émeés T M;\'ting Address :
10910 SE 52 CT ‘ T 1gN0SER2CT ‘
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place ol Busmess - 3. Mailng Address R :
P “Suite. API #._El:'.‘ - Suite, Apl #, etc. T 18t MOORE CR2ZEa34 {10/05)
Ty & State Ciy&Sate 3. FE Number , i |Applicd For
" 13-4269635 [~ [Fot Appic-
BT Country Zp ey e s o $8.75 Addional
] §. Cartificate iot Status Deswed (]  Fee Required .
C 6. Name and Adivess of Current Aegistersd Agent T 1. nameend Address of New Reglstered Agent
Mame

?ggs{roogég’z“g-?HAEL P N Siroet Addrass (F.O. Box Numbézr is Mat Acceptable) o

BELLEVIEW FL 34420 % e
- j_ FLT Zip Coda

——— ol —
8. Tha above named entity submitg ttus statameant far the puraose of changing its reqistered otfice or registerad agent, ar both, 1 the State ot Flerda. | am lamihar with, and acg:

1he cohgatons of registered agent.
. |

SIGNATURC

City

SograAure IYpen of presa natng ol segrstencd aﬂl‘"!’a’ﬂﬂ oG 3 appreacin PYOTE RE[EsICrcd AQeM SIGLEILI [COUNTD WNED TONSTIMG) | VDM E

FILE NOWT! FEE S $15080 .
After May 1, 2008 Foa W Be $850.00,

Make Check Payable to Florjda Pepartment of State

8. Elechon Campagn Financing £5.00 nay
Trust Fund Comtrpution. [ Added to Foor

W OFFICERS AND OIRECTORS 3. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTURS N 11
nne P O perete HLE ' Clchamge  [J2
HAME HUSTOSKY, MICHAEL P . HAME

STALET ADORLSS | 10810 SESZ2CT : SIREET ADDRESS \ UDDDDQ‘E‘BEF §s3

resi-ob  |BELLEVIEW FL 34420 - Sk S .,,igﬂﬂ-‘f'a‘lw’ﬂﬁﬂmgfﬂ1 3 150,00
me O velete THLE O Change [ A%
AR NAME

STRELF ADDRESS SIREET ADDRESS :

TIY-ST-2P CITY-5T-2P I

T 3 Delete WL . [ Change Ao
NAME RAML

SIBLET ADURESS SIRLE] AUDRESS

Cive-51-2P ¢ITY-S7-2F

TIE J Deete WLE ' O tramge 3A
HAME KL ‘

STREST AUDRFSS STRECT ADDRESS

cry-§t1-21P ) CiTY-51-2F )

Tk O Detete HILE i Dichange [
NAME HAME

STREET ABDRESS STREET ADDRESS

Gy - SI-IIP CATY-SI- )¢ Y

TILE 7 tatete il D charge  OJ4
NAME NANE

STRLLT ADDRESS STHEL] ADURESS

CITY-ST-2iP CHTY -S1-2F

12 | hereby certdy that the nfarmatan suppled with this ing does not quatly for the exemptions cenfained in Section 118, Flarida Statutes. | urther Cactily thal the nformal
indwcated an Wis repart ar supplemental repget is true and acqurate and that my signatuce shall have he same legal effetl as if made under eath, that 1 am an athger or direc”
at the corparation af the récaiver or rygt mpowerad W execute s repatt as requited by Chapter 807, Flarida Stakiies; and thal my name appears in Block 10 or Block
it changea, ar on an altachmantwi cdress, with all other like empowerad. ;

SIGNATURE: 4 ensec W Hocrosts @4—7/'5& 352-SH-E




