2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124249 Mar 17, 2005 08:00 AM
1. Entity Name Secretary of State
SPAN'S FLOCRCOVERING INSTALLATION, INC.
Principal Place of Business - Mailing Address
8040 HONEYSUCKLE LANE 8040 HONEYSUCKLE LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt. #, sic. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEi Number Applied For

04-3777917 Not Applicabile
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Currant Registersd Agent L 7. Name and Address of New Registered Agent

Name

SPAN, DAVID JR.

8040 HONEYSUCKLE LANE Street Address (P.O. Box Mumber is Not Acceptabla)

JACKSONVILLE FL 32244

City FL ‘ Zip Code

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

SIGNATURE

Signature, lyEad of printed name of regisiared agent and hi'e f applcanks [NOTE Registeisd Agen! signaluwa requond whan renslatng) ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depatiment of State '

9. Electon Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne P Ol oeete F i O] change [ Acdition
NAME SPAN, DAVID JR. FANE

STREET ADDAESS | 8040 HONEYSUCKLE LANE . SIAEET ADDRESS

Cily-ST-2IP JACKSONVILLE FL 32244 . . CITy-S1- 7P

ime [ pelete TiLE Change Addilion
e uononoesstEe e B

STRECT ADDRESS STAFET ADORESS O3/ A05-80004-012 150.00

Gy - ST-2IP cayY.s1-2p

TILE [ pelete NiLe [ Ghange (1 Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-SI-2F CITY-S1- AP

TILE ] Delete TILE [J Change [ Addition
NAME HAME

SIREE ADDRESS - T - T STREST ADDRESS

ciry-Sv-2ip CITY-51-2IP

ilLE [ Delete TILE [ change [ Addition
HAME MAME

STRECT ADDRFSS STREET ADNRESS

CITY-Si-1P Oy -ST- 2P

TLE J Delete T [ change  [J Addition
AR MAME

STRECT ADDRESS CIREFT ADDEESS

CITY-S1-2IF Y -ST- 2P

12. | hereby cetlify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L . Dawd SPeneir |5 MaecS  Abo-2725

[NTED N ARIE OF SIGMING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR




