2004 an PROFIT CORPORATION FILED
/7 ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
| EREER e

DOCUMENT # P03000143387 cretary of State
1. Entity Name 09-13-2004 90003 038 ***150.00
ROBERT SHEARS FLOORING, INC.
Principal Place of Business Maifing Address
4707 BUSTI WAY 4707 BUSTI WAY ‘ JRUIL00J
SARASQOTA FL 34234 ! S_ARASOTA FL 34234
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & Stale : City & State 4. FEI Number Apphed For
_ -007> 029 Not Applicable
2p  Country ap Country 5. Cerlificate of Status Desired a ?g';i‘ﬁ?;jﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. '“?ggsa?§§VVg|\%|AM"‘JR. ’ - T T Street Addrass (P.C. Box Number is Not Accepléb!e)
BRADENTONFL 34209-5126
City FL Zip Cade™

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Sgnature. lyped or printed name of registered agent and tile if applicable. [NOTE: Registerad Agen| signature regured when reinstating} DATE

$.607,123(2)b), F.S., allows for t-he waiver of the $400.00

9. Electi i i i
late fee. By checking this box, the corporation certifies it- eetion Campaign Financing $5‘00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. t Added to Fees

QOFFCERS A-ND DIRECTCHS 1. ADDITIONS /CHANGES TG OFFICERS ANE DIRECTORS IN 11

TITLE D ] (3 Delete TILE {]Change  [J Addition
NAME SHEARS, ROBERT W NAME

STRECT ADDRESS | 4707 BUSTIWAY STREET ADDRESS

omv-s1-ziP - |SARASOTAIFL 34234 : CITY-ST-2F

TITLE [ pelete TITLE [ Change  [] Addilion
NAME " HAME

STREET ADDRESS , STREET AODRESS

CITY-ST-21P ) CITY-S1-2IP

e . -  oelers TMLE [Ichange [ Addition
NAME o NAME

STREETADDRESS | . . - L || STREETADDRESS | - - B

omy-stmp I T T T T N emeste T T T T o T e T EETee
ME ‘ 3 Delete TITLE Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ : CITY-ST- 2P

TITLE i O pelete TITLE [JChangs ] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ) Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS . - STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

indicated on this report or supplementa! repont is true and accurate and that my signature shall have the same fegal effect as if made un
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an attachment with an address, with all other like empowT ed.

SIGNATUHE::%

' SIGNATURE AND TYPELDY OR PRI
o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statut A[Lt!gri

EHEPB HN? on
o e,

on, FL 34209

75/ -772-444

Daytime Phone #

D NAME OF SIGNING OF

"
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\- ol - HaChmons

DEPARTMENT OF THE TREASURY DATE OF THIS NOYICE: 12-01-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A o

PHILADELPHIA PA 19255-0023 EMPLOYER IDENTIFICATION NUMBER: 27-0072029
FORM: S5-4 NOBOD 0000001409

0532561781 B

FOR ASSISTANCE CALL US AT:

5#0 12k 3 1-800-829-0115
7'/%%()00 I L/' 5587 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, AYTACH THE
ROBERT SHEARS FLOORING INC STUB OF THIS NOTICE.
SHEARS ROBERT W GEN PTR
4707 BUSTI WAY
SARASOTA FL 34234

- -+ WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIGH HUMBER (CINY— -

Thank vou for your Form 55-4, Application for Employer Identification Number
CEIN). We assigned vou EIN 27-0072029. This EIN will identify your husiness account,
tax returns, and documents even if you have no emplovees. Please keep this notice in
your permanent records. .

Use your compiete name and EIN shown above on all federal tax ferms, pavments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incorregt information in your account. It alse
csuld cause you to be assigned more than one EIf\.

Based on the information shown on your 5-4, you must file the following

form(s) by the date we show.

Form 941 ‘ 07/31/2004
Form 1120 03/15/72005

Form 940 Gl1/31/2D05 )
Your assigned tax classification@ased on information obtained from your Form
55-4. It is not a legal determination %t your tax classification, and is not binding
on the IRS. If vou want a determination of your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the year at issue).

If ydu need help in determining what vour tax year ig, you can get Publication
538, Accounting Periods and Methods, at your loecal IRS office.

If vou-have guestions about the form(s) or the diié date(&) shdwn, vou can call us
at 1-800-829-0115 or write to us at the address shown above.



' Florida nent of Revenue i-) ) [’ 5’
: 5050 4Vest Tennessee Street : General Tax Administration

FLORIDA

%

Wt

DEPARTMENT . Tallahassee, Florida 32399-0100 Va2 ~rvn 144 Chlid Support Enforcement
OF REVENUE » . /

imZigie . 1-800-482-8293 /05000/ 4 5587:LopertyTaxAdmInIstration
Executive Director ministrative Services

Information Services

ROBERT SHEARS FLOORING INC
4707 BUSTI WAY
SA%ASOTA, FL 34232-5323

UC Account No: 2541520
Document ID: UCSFL43R
Mailed On or Before: 07/16/2004

R
it - E

Dear ROBERT SHEARS FLOORING INC

This is to certify that the account number shown above has been assigned
for your Unemployment Compensation reporting requirement.

You ﬁill be issued an official notification of your unemployment tax
liability and tax rate in the near future; and your current Employer's
Quarterly Report will be mailed during the last month of the quarter.

FPlease use this accoun{ number on all correspondence with the Department.
PrOV1de this account number to anyone who is authorized to represent you |

S e

ey Fth~the— Department~of-Revehue ~Unemploynent—Taxs

Central Registration-UT
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o 941

{Rev. January 2009) '

Department of the Treasury
Intemal Revenue Service

HHaChmons- H1hH000)4323%7

, ")
Employer’s Quarterly Federal TaQ"ER'Le(t)urﬁé o3

»> &esapamtehstucﬁonsmﬁseddmwmmmfomaﬁonmcompleﬁngmismtm
Ploase type or print. '

6

Enter state
code for state
in which
deposits were
made only if
different from
state in
address to
the right »
{see page

2 of separate
instructions).

if address is
different

from prior |
retum, check |
‘hare

IRS Use

-

SARASD TA, FL 4 3 423y

L.

Name (as distinguished from trade name)

)
RoBERT SHEARS Fi o8RRI NgZN €.

Trade name, if any.

Y207 By

OMB Ne. 1545-0029

Date q%_gdo y —l

T

FF
FD
FP

Empioyer identification number

27-007 2029

Cily, state, and ZIP code

sTr Way

(number and street

_

3 3 3 3 3 4

HREE
6

7 8 8 8 8 8 8 8 8 9 8§ 9 9 9 10 10 10 10 10 10 10 10 10 10

A It you do not have to file returns in the future, check here I ||
B _If you are a seasonal empioyer, see Seasonal employers on page 1

and enter date final wages paid »

L
of the instructions and check here » D

DA BEON (-

W~

Sick Pay $
10
11
12
13

14

15
16

Number of employees in the pay period that includes March 12th _ »] 1 |
Total wageé and tips, plus other compensatioﬁ . N

Total income tax withhefd from wages, tips, and sick pay e
Adjustment of withheld income tax for preceding quarters of this calendar year
Adjusted total of income tax withheld (line 3 as adjusted by line 4)

Taxable social security wages . 6a

Taxable social security tips
Taxable Medicare wages and tips
Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check hefg if wages
are not subject to social security and/or Medicare tax - .
Adjustment of social security and Medicare taxes (see instructions for oy

Adjusted total of social security and Medicare taxes (line 8 as adiy
Total taxes {add lines 5 and 10) . e e
Advance earned income credit (E1G) payments made to emp
Net taxes {subtract line 12 from line 11). If $2,600 or m
column (d) below {or line D of Schedule B (Form 941)) . ..
Total deposits for quarter, including overpayment applied from a prior qQuarter

Balance due (subtract line 14 from line 13)-See instructions =~
Overpayment. If fine 14 is more than line 13, enter excess here > $

and check if to be:

x 12,4% (.124) =
x 12.4% (124) =
2.9% (.029) =

o

AT R TN (TR NN

6¢
7a

7b

b3

>

+ Fractions of Cents $

10
11
12

13
14

is must equal line 17,

15

1 Applied to next return  or D Refunded.

® Afl filers: If line 13 is less than $2,500, do not complete line 17 or Schedule B (Form 941),

® Semiweekly schedule depositors: Complete Schedule B {Form 941) and check here |
® Monthly schedule depositors; Comptlete line 17, columns {a) through (d), and check here.

» [
» [

17 Monthly Summary of Federal Tax Liability. {Compiete Schedute B

{Form 841) instead, if you were a semiweekly schedule depositor.)

{a) First month liability

{b} Second month fiabitity {c) Third month Eability {d) Total llability for quarter

Third Do you want to aliow another person to discuss this retum with the IRS (see separate instructions)? B ves. compiets the foliowing. [ No
Party ﬂlLLlAglm HEPBURNw.ég.
. 4305-1 VENue,

: Designee’s Phons Personal identificati .
Designee | ,ors > Bradenton, FL. 34209 no. >7// f- 7‘?; - ¥7 @ber PN mnp- G121 57PN
Sign grg%re. it,d:cnd Ie examined this refum, inclxfing mgwn'm schadules and s'atememand to the best of my knowledge
Here | . .. VA1 Name and Thts » Accourttant Dste » é//f/"/
For Privacy Act and Paperwork Reduction Youcher. Cat. No. 17001Z Fogrn QAi (Re\: 1-2003)




