2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000128403 ecretary of State
1. Entity Name
_ _ e e e
ROGER D. SMITH FLOORING, INC. 04-29-2005 90249 024 7771 50.00
Principal Place of Business Mailing Address
89 HATTAWAY DRIVE 8BS HATTAWAY DRIVE UN
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 1 qu“ 9 ‘ { 1
< P e .
Suite, Apt. #, etc. Suita, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
90-0121126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e%ggﬁg:;“ona'

6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name .
FREIDENRICH, LAURA A Frx ;0 BErdlachy , LOYRSY 1Y

1069 W. MORSE BLVD. ST PR BRIV YRS D RO S e Le

WINTER PARK FL 32789 — 5
W ind Fro~ Ve [

°‘”d.,muZ"'€ eC-79¢C2 FL ch%%_‘??-

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

the obligations of registered aggnt. .
swrse (N Ceinp A) 7o)y dn S/l D3

Sgnature, typed o pﬁmed name of 1egrsieiad agent and Itte Wapphcable (NOTE Regstered Agenl signature required when minslating) DATE
FILE NOW!T FEE IS $150.00 ‘ - .
- : 9. Election Campaign F i
) After May 1, 2005 Fee Will Be $550.00 .~ Tru;gund cgmlr?guu?: ncmé] fi,gﬁ:;;i: ®
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TTLE [Jchange ] Addition
NAME SMITH, ROGER D NAME
STREET ADDRESS | B9 HATTAWAY DRIVE . STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST. 2P
HILE [ pelete TIRE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy- §7-2IP CITY-S7-2P
TE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-217 CITY-§T-2IP
TILE [ peleta TIILE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-71P
TLE [] pelste TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TIILE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-SI-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.gn address, with all other like empower
. —
SIGNATURE: Y~-26vY  So1-i3-
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayune Phona # g b q



