2005 FOR PROFIT CORPORATION

*" ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143427 Apr 13,2005 08:00 AM
1. Enty Namo L Secretary of State
BEAR FLOORING INC.
Principal Place of Business —__ ) o ) ) _ Mailing Address .
1024 STANVOY STREET : 1024 STANVOY STREET
T o SR ANDARAEA
2, Principal Place of Business — ) 3. Mailing Address
Suite, Apt. #, elc, B N - . Suite, Apt. ¥ etc - ist MOORE . CR2E034 (10’04)
C-'ﬂy & State ) City & Stale : 4. FEI Number Applied For
_ — 20-0435165 Not Applicable
Zo Couniry Zip Country 5. Certificate of Staius Desired O gi'gesqﬁféﬁona’
6. Nama and Address of Current Rogistered Agent ) 7. Name and Address of New Registered Agent
B o= R T |- Name o
I;IOEEB 4E ETT-}X?\;38¢R§;EET Syeet Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32712 -
City F L. Zip Coda

8. The above named entily sUbmits this stalernent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida  1am familiar with, and accept
tha obligations of rggisigred agent. ' -

=
BIGMNATURE

Sgnatdia, frpied of phnted name of egistared agent and e if polsable [RETE Rarisforad Agant signature raguined whor ramslaiing] ' DATE

FILE Nowr FEE S R
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. ) OFF CEFIS_"-‘\ND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P - 7 pelete g [ Change [ Addition
HANIE HEBERT, RICHARD T KaNT RS T

STREET ADDRTSS | 1024 STANVOY STREET <TREE1 ADDRESS fjd ;jlu:jg”gg"}_égéégif}is 150,00
ore-si-ar | APOPKA FL 32712 . SY-5T IF S L bl

i - [ oetete e B O] Change L] Addition
NAME HARE

STREET ADDRESS H STREET ADDRESS

CiTY- §1-2P _ CY.ST 2P

niLE ' o ' I pelete e [ Change [ Addition
MAME NAME

STRELY ADDRESS STRCE ADDRCSS

CHY-8F- 217 CHY ST-7IP

TLE - T oelate ™E [ Change [ Additon
HAME hAMAE

STRFET ADDRESS STREL] ADDRESS

CY-5T-7P ' iy -SE-2p

iLE - ' LT Delete e ) ‘ [ Change [ Additiost
NAME NAME

STREET AQDRESS SIRIETADDRESS

¢y 1. 2P OFE-S1. 7P

THLE - ' [ Delele” —Tmr S O3 Change L] Addilion
NAME HAME

STRIFT ABDRESS SIREET ADDRESS

CITY-ST-2P S-S5k

12. | hergby certily thal the information supplied with this fiing does not qualify for the exemption stated In Section §19.07{3)(7), Florida Statutes | further certify that this information
indicated an this report or supplemenial report is true and accurate and that my signatura shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or e receiver or rustee empowersd to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an address, with all other like empowerad.

SIGNATURE: . A e . Ym 7-0S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR : ) T Daie * Denytima Phona #




