FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 a

ANNUAL REPORT

ecretary of State

04-28-2004 90191 022 ***150.00

DOCUMENT # P03000126689

1. Enlity Name

Q & Q FLOORING, INC.

Mailing Address
10912 N. 56TH STREET

Principal Place of Business

4733 W. WATERS AVE # 1810

TAMPA, FL 33674

TEMPLE TERRACE, FL 33617-3004

A KA

m

2. Principal Place of Business 3. Maiiing Addrass
SO LPLASE e e [ SRARLE R e e |, 03232004 Chg-P__ . CR2E034 (10/03) L
City & State City & State 4, FEI Number Applied For
L 5-7 - / I?//// Not Applicable
Zi C . i -
P pountry Zip Country 5. Certificate of Status Desired [ Eeae.g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
© Name -
PERMENTER, CHRISTIAN W
4733 W. WATERS AVE # 1810 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

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

Yi24foy

Signature, typed of printed nams of registered agant and title if applicable.

[NOTE: Registered AQeni signature required when reinstating)

DATE

_ 9. Election Campaign Financing

$5.00 May Be

—= - FILE-NOW!I-FEE 13 $150.00 - -
After May 1, 2004 Foe will be $550.00

Trdst Fard Contribution,

[ -- Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delets TITLE CJChange [ Addition
NAME PERMENTER, CHRISTIAN W NAME .
STREET ADDRESS | 4733 W. WATERS AVE # 1810 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33614 CITY-ST-2IP
TME v 1 Delete TITLE £ Change ] Addition
NAME HOEFNER, JASON O NAME
STREET ADDRESS | 4733 W. WATERS AVE # 1810 STREET ADDRESS
CITY-ST-27P TAMPA, FL. 33614 GITY-ST-21P
TILE O3 Delete TE Ochange [ Addition

- NavE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-7P
TITLE O petete TITLE [Jchange  [] Addition
HAME NAME

STREETADDRESS | STREET ADDRESS
CITY-51-2IP (o)1 £ oF dna == == == LAnEE
TILE [ celets TITLE Clchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2I9 CIFY-ST-2IP
TITLE [J Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP

. 12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! further cartify that the information
indicated on this report or supplemental 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 corperation or the receiver or {rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachmegpt
SIGNATURE: %

an gddress, wi Il oiper

like empowered.

Yfadfod (8i3)841-6998

“SHNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

Date Daytimae Phone #




