2005 FOR -’ROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 14, 2005 8:00 am

ME # PO3000139005 .
Do ENT S Secretary of State
STAN BORING FLOORING, INC. ' 02-14-2005 90059 043 *#7150.00
Principal Place of Business Mailing Address
238 GLEASON PKWY 238 GLEASON PKWY
CAPE CORAL FL 33914 CAPE CORAL FL 33914
i RV CRI AR
Suite, Apt‘ #‘\etC. Suite, Apl. #, etc. 15t MOORE ‘ canom (10/04)
City & State City & State 4, FEINumber Apptied For
42-1611518 Not Applicable
Zip Country Zp Country .5. Certificate of Status Desired [ ?ge'gg‘a:’:;“o"a'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
e - _ Name B >
BORING, STANLEY M Christopher—flavt— Poving -~ -
238 GLE’ASON PKWY Stree Addreg(P.O.GBm!Number is Not Acggntable) i
CAPE CORAL FL 33914 2.3 leaSen Wy
(.ane Ca\ra' 339’9’
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, { am familiar with, and accept
the obligations of registered agent.

Z ' hinstepher H (Dovi /9 /
&GNATUHEZ.@_Z%/ ChirsTepher Oving 2/9 /65
Signature, typed ciftintad name ol regisiarad agant 8 f applhcable (NOTE. Registerad Agenl swgnaﬁra raguitad when reinslating) J DATE/ /
h.' prCr *

by Sk S ' 9. Blection Campaign Financing  $5.00 May Be
er; Ma f ; B Trust Fund Contribution. [  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ACDITIONS/{CHANGES TO CFFICERS AND DIRECTCRS IN 1t

WILE PVST . 1 Delete TTLE \/ - (Jchange  [#Addition

NAME BORING, STALNEY M : NAME Chire S‘f o) h ey gf‘ r¥ Dot ne .

STREET ADDRESS | 238 GLEASON PKWY _ siREcTADDRESS | % ¢ Gleason ¥ Swy

ory-s1-2p |CAPE CORAL FL 33914 avstze |[Cape Covgl FEL 33 91 t

TITLE [ Dstete e : [ Change  [J Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE O Datete TILE [JcChange  [1 Addition
_NAME_ i - - N L P e

STREET ADDRESS STREET ADDRESS —

CITY-S1-2IP CITY-ST-2P

THLE [ Delete TLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIy-st-ap

TITLE [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE {changs [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-S1-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall 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 as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .S a _ 239-9102753

Daytrme Phone 4




