| FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128122 Secretary of State
1. Entity Name ; 07-21-2004 90025 032 ***158.75
NEW ENGLAND FLOORING, INC.
Principal Place of Business Mailing Address
1512 NE DOVE AVE. 1512 NE DOVE AVE. 5 ‘
STUART, FL. 34994 S STUART, FL 34994 - US 4 0641 69
S e OGSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 —~d?>'7 QSI ?/ Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired m/ fg-ggqg:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aéem
Name
DUBE, BRIAN
1512 NE DOVE AVE. . Street Address (P.0O. Box Number is Not Acceptable}
STUART, FL 34994
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. anc accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed o1 prinied name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TALE [ Change [ Additien
NAME DUBE, BRIAN NAME
STREET ADDRESS | 1512 NE DOVE AVE. STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2P
TITLE VP 3 peleie TILE [ Ghange [ Addition
NAME DUBE, DOROTHY L NAME
STREET ADDRESS | 1512 NE DOVE AVE. STREET ADDAESS
omv-sT-7P | STUART, FL 34994 CITY-$1-21P .
TILE S O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP 5 CITY-8T-2IP
TILE 1 belete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE ) [ pelete TNLE [ Change  [J Adaition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE [ pelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this repor 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 corporation or the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an afjas : ith an address, with all cther like owaged.
SIGNATURE: ; EN A ,%f‘ 7-1/9-0Y (322)3Y2-0173

SIGNATURE AND TVPEfEPRINTED TIAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




