FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000132760 05-02-2005 90544 009 ***150.00

1. Entity Name

NOLAN'S CUSTOM WOOD FLOORS, INC.

Principal Place of Business Mailing Address £2VIYIJdI

2059 SHADEVILLE RD 2959 SHADEVILLE RD -

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 s

T s G SR
Suita, Apt. #, elc. Suite, Apl. #, alc. 04272005 Chg-P CR2E034 (10/03)
City & Siata City & State 4. FEI Number Applied For

o= (23TK 2 ¥ Not Applicable

Zip Couniry Zie Country 5. Ceriilicate of Status Desired d fg'ggql‘::’:;“ona'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORICK, NOLAN W II .
2959 SHADEVILLE RD Strest Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

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

SIGNATURE
hwe. typed or ponied name of reg agent and it o . (NOTE- Reogisisred AJant BIQNaure ragquwsd when reisiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing © $5.00 May Ba
Atter May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delate TIMLE [JChange [ Addtilion
NAME LORICK, NOLAN W I NAME
STAEET ADDRESS | 2959 SHADEVILLE RD STREET ADDRESS
CiTY-$1-2F CRAWFORDVILLE, FL 32327 CiTY-ST-ZIF
TIEE v O pelete TILE [ change [ Addition
NAME TRUSTY, JIMMY R NAME :
STREET ADORESS | 252 MAGNOLIA LN STREET ADDRESS
CITY-ST-2ip MONTICELLO, FL 32344 CITY-ST-21P
THIE ] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1.2p CITY-ST-2IP
TNLE ] Delete TALE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-51-2ip
TITLE 3 Detete TILE : ~ [ Change [ Addilion
STREET ADORESS . STREET ADDRESS -
CITY-ST-2P ! CY-S7-7 i
TME ’ . T Delete me - T T [ change  [] Addition
NAME - NAME - _ -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12, | heraby certify that the information supplisd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicatad on 1hig report or supplementat repoert is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of lhe corporatian of the receiver or trustee empowaorad (6 execute this repor! as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 19 or Block 114
changed, or on an attachment with an address, with all other like empowered.

O%d/ a(gp% ¥“24-05 3 3u- sq)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Dale Daytime Phone #

SIGNATURE:




