2005 FOR PROFIT CORPORATION Jan 2491;‘%%(FSD800 am

ANNUAL REPORT

DOCUMENT # P03000128122 Secretary of State
1. Entity Name 01-24-2005 90047 005 ***150.00
NEW ENGLAND FLOORING, INC.
Principal Place of Business Mailing Address
1512 NE DOVE AVE. 1512 NE DOVE AVE. quuualyl
STUART, FL 34994 US STUART, FL 34994 S
s s R AR AR O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

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

20-0376519 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg'g;ﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e oo T T T T “Name
DUBE, BRIAN
1512 NE DOVE AVE. Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34984
. City FL I Zip Code

8. The above named entity submits thi§ 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 otligations of registered agent. .

. W
SIGNATURE

N €, lyped Or prnted name of rogetered Agen and ulle f apﬁcahle, (NOTE: Registered Agent gigneture required when reinstating) DATE

: o,

FILE NOWIII FEE IS s}"s'o-oo 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete IMLE [JChange ] Addition
NAME DUBE, BRIAN NAME
STREET ADDAESS | 1512 NE DOVE AVE. STREFT ADDRESS
on.st-z¢ | STUART, FL 34984 CITY-ST-ZP
THLE VP 7 pelete THLE 3‘ c - a r B Change  [J Addition
NME DUBE, DOROTHY L NN %’%Cr f IQZ surer
STREET A00RESS | 1512 NE DOVE AVE. s aooress | ey 2 N Dave- vl
ory-stze | STUART, FL 34904 CiTY-ST-2P ; ~—+ € 3499Y
e O Deiete T Vice Presidep Dl Change 5 Addition
nav s e e —-pelag n-Spedis -
STREET ADDRESS STREETADDRESS | 6001 Seoure'S
CIry-sT-2Ip Ty -ST-27I F‘l‘ . D‘ eree Fl 349% 2
TME [ Detete TTLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-5T-2iP
TLE O pelete ME ) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2iP
TMLE O oelete TIME [ Change  [] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certily that the information supplied with this ﬁ!i;? does nct qualify for the exemption stated in Section 119,07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt 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 report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othgr like empowered.
SIGNATURE:ﬂ A ,,/&'Z B2 3. Dk /-18-05 (772)342-0173

BIANATURE M TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytime Phong o




