2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . . - Apr 13,2005 08:00 AM
DOCUMENT # P03000126843 Secretary of State

1. Entity Name
WADDELL'S FLOCRING INSTALLATION, INC.

Principal Place of Business' ) o T.damr]g Address
2329 TRINITY ST - : 2329 TRINITY ST
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

s[RI IR

041712005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Nupger Applied For

56-24194_8_0 Nut Apphcable

O $8.75 additional

5. Certificale of Status Desired Foo Required

— T

6. Name and Addrass of Curtent Registered Agent

TR TRNTY ST - - ... .. DONOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The abova named enlity Subinits this stalementt Jor e purpnse of changing s registered offiice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signatura, typed of printed same of eglslargd gga;nf qﬁﬁfnip!alnbﬁ_ca_bje‘ TOTE Fieglarad Agon! signalire tecired whon T — OATE
FILE NOWIl! FEE IS $150.00 8. Eleaiion Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. . T OFFICERS AND DIFECTORS | T
TiTie PVYDC . . T : -
NAME WADDELL, GRAHAM )
STRLEY ADDRESS | 2329 TRINITY ST
ory-sTaP | LYNN HAVEN, FL 32444 LOOANOE01049
it 8T — ~ = e /1 3/05-00015-013 150.00

NAME WADDELL, SHERRY
SIREET ADDRESS | 2329 TRINITY STREET
CITY-ST-2IP LYNN HAVEN, FLL 32444

WL T
NaME

vt DO NOT WRITE

| | INTHIS SPACE

NAME
STRIET ADDRESS
Ly-§7-29

TMLE C . N e —
NAME

SIRLLT ADDRESS
CIry-S1- 21p

e

NAME

STREET ADDRESS
CIvY-5T-2IP

12. | hereby cenif?,mat the information supplied with this ﬁ]ing does nol GUaNTy for the exemption slated in Section 119 07(IN(1), Florida Statutes | further certify that B information
indicated an tFis report or supplemental report is true and accurate and tiat my signature shall have the same legal eifect as if made under oath, that | am an officer or direcior
of the corporation or te recéiver or frustee empaowered to axecule this report as required by Chiapler 6507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrese, with all otfer like empowered

(u:ﬂj’tﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylimp Phong 4

ey - - - —

SIGNATURE: Q\rc&w«» (D el S8 :;//%af RTT-CIQ9




