FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141798 Secretary of State
(03-10-2005 90142 035 ***150.00

1. Entity Name

PETER ROUSSEAU, FLOORING CONTRACTOR, INC.

Principal Place of Business Maiting Address
110 SE 34 AVE 110 SE 34 AVE
BOYNTON BEACH, Fi. 33435 BOYNTON BEACH, FL 33435

e

01042005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE o FE Nabe Appiad For

32-010095% Not Applicable
5. Certificate of Status Desired O feae'zesq 3?::'““""

6. Name and Address of Current Registered Agent

TOSESAAVE T DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
, tyshed or printad name of registersd agent and ttie ¥ applicable. {NOTE: Rogiriared AQant signutuns tegurired whon rsctasing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
WRE D
HAME ROUSSEAU, PETER

STREET ADDRESS | 10 SE 34 AVE
CITY-ST-2P BOYNTON BEACH, FL 33435

TME

NAME

STREET ADDRESS
CITy-S1-21P

TILE
NAME

m— DO NOT WRITE
PR T "IN THIS SPACE

STREET ADDRESS
CTy-s1-2P

THLE

NAME

STREET ADDRESS
CITy-St-21p

TALE

NAME

STREET ADDRESS
CIvY-ST-2°

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119, 07}1 i), Forida Statmes { further certify that the information
indicated on this report or supplemental report is true accurate and that my s:gnature shall have the same legal afiect as if made under oath: that | am an officer gr directer
af the corparation or the recefver o rustee empowerad (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with all other ke empowered.
SIGNATUBE;%—'—S 7&’7?4. 2«55 Eten Z—5—05  JE/-E0s- Ty I5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




