1 SEFFNER, FL 33584

o ‘ | FILED

“ - - Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
| ANNUAL REPORT 05-03-2004 90416 042 ***150,00

DOCUMENT # P03000131840

1. Entily Name

SPANKY’S FLOOR COVERING, INC.

B

Principal Place of Business - Mailing Address

2071 HICKGRY LANE' 201 HICKORY LANE ' .’ 5 64 25 56 2

SEFFNER, FL 33584 . SEFFNER, FL 33584

e —{ O

Suite, Apt. #, eic. | . Suite, Apl. #, elc. 04282004 Chg-P CRPEC34 (10/03)
City & Stats - City & State 4. FEl Number Applied For

‘ . - 35- QZJ.Q ) 8 {9 .[INot Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired O gil?lfq mﬁonal

8. Name and Address of Current Reglisterod Agant 7. Neme and Add of New Registered Agent
' - MName .
WILLIAMS, SANDRA . - T e e s e e
. 201 HICKORY LANE Sireet Address (P.O. Box Number is Not Accaptable)

v : City FL ( Zip Coca
8. The above named erttity submits this statement for the purpose of changing its registerod office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE _ :
Sgnature. typtel of grintat hame of ragriiored agent and tila f oplicatye. {NOTE: Registerad Agert Sg0aRse 1equted when roinstating) DATE
i 9. Election Campaign Financing $5.00 May Be
iL i F 150.! . ay
m: lﬂaEyN1?‘2“004 .55,'3#. be 305050“3 Trust Fund Contripution. I:_] Addad to Fees
18 ) GFFICERS AND DIRECTORS i KB AGDTIONS /CRANGES 70 OFFICERS AND DIRECTORS 1N 11
TILE PSTD 2 Delete TITLE Dorange [ Addition
HAME WILLIAMS, SANDRA NAME
STREET ADDRESS | 201 HICKORY LANE STREET ADDRESS
CTv-ST-ZP | SEFFNER, FL 33584 cy.§7-2Ip
TiiE O Delete e [JChage [ Addition
WAME NALIE
STREET ADOAESS : STREET ADDRESS
CTY-§T-2P ; ory-51-2P
TTLE ) O Djete TIE O Charge * [ Addition
NAME ' HAME
STREET ADDRESS ’ STREER ADDRESS
oweseae ) Ciyy-ST- 2P
Tme . [ Detete Lt : [ change [ Addition
NAME NANE '
STREET ADDRESS i STREET ADDRESS
ciry-$1-2° ) _EmY-51-2P _
TITLE ' O Datete HTLE O thange [ Addition
NAME NAME .
STREET ACDRESS ; STREET ADDRESS
CIry-s1-2p . ciTy-s1-2P
TME [J pelete - me Ochange [ Addition
KAME . L e
STREET ADDRESS ‘ STREET ADORESS
CITY-51-BP Y- sT-2P

12, | hereby certify that the information supplied with this filin, 3 does not qualify for the exermption stated in Section 119.07(3)0), Flariga Statutes. 1 turther certify that the infermaticn
indicatad on this rapont or suppfemantal report is true and accurata and that my signature shall have the same legal sfecl as it made under oath; that | am an officar or director
of the corporation or the re r or trusiee empowersd 1o exacute this l’epoﬂ as requirac by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an atlach iwilh an address, with all other like empowerad.

SIGNATURE:

‘-3-'_9,3'0‘47]*_

©OF BXONING OFFICER OF DXRECTOR Date Cayiena Phona #

o



