2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P03000131868 Secretary of State
1. Entiy Name R 03-01-2005 90068 047 ***158.75
DAWES FLOORING, INC. e

%anuf:al Place of Business b’l‘\‘daailli o Address

SERRING FL 3872 0 SEBRING EL s3a72 0 WULYJUg

T ) 5 Tamosetd]  MNIIELNIRAL

Sune Apt # etc. Sl.flte Apt. #, etc. 15t MOORE CR2E034 (10!04)

tate . & Stat 4. FEI Numb: Applied For
%Q Bf f\& FL %ez%’(l ney FL " 200400297 Not Applicable
%ﬁs‘ "L%\Cu\rﬁk‘ %g -|iount b‘ds 5. Cerlificate of Status Desired l{ l§eBe g:la:’:;"""a'

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registerad Agent

qdzgcé)cl)‘b-?#b‘g‘hrﬁgREE AVENUE - Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870 v

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printed name of 1egisiered agent and title it applcable (NOTE. Regisierad Agent signature raquired when reinstating) DATE
. R
et e imim s me — -| 9. Election’Campaign Financing—— . $5.00 may Be..
Trust Fund Contribution. [ Addad 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete JITLE [ Change [ Addilion
NAME DAWES, THOMAS C ] NAME '
STREET ADDRESS | 6013 LAKEWOOD ROAD . STREET ACDRESS
CITY-ST-2IP SEBRING FL 33872 CiY-S1-2P
TiLE D 0 Delete TITLE [change {7 Additien
NAME, DAWES, SHELLIE A MAME
STREET ADDRESS (6013 LAKEWOOD ROAD STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33872 CITY-ST-7IF
Tme 3 Delste TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS = N stesianpmess B e e alislintore=
CHTY-ST-2IP - CITY-ST-2I7
TITLE [ Delets TIILE [) thange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TITLE O Deleta TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-ST-7IP CITY-51-2IP
TITLE O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS' ...+ . STREET ADDRESS
cav-st-zp | - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 1o ex;
changed, or on an.attachment with an address, W|th all ot

SIGNATURE: “\/

quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
‘e and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. SQ)‘}‘\ 05

mRE‘mD TYPEDOHTRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytma Phone #

-~

3




