NUAL REPORT
! DOCUMENT # P03000144122

1. Entity Name
CHARLES MARQUIS FLOORING INSTALLATION OF
DUNNEELON, INC.

2005 FORABI"ROFIT CHARPORATION FILED

Secretary of State

Principal Place of Business Mailing Address
8460 SW 209 COURT 8460 5W 209 COURT
DUNNELLON, FL 33431 DUNNELLON, FL 33431

A AL

06302005 No Chg-P GR2E034 (10/03)

Jul 12,2005 08:00 AM

DO NOT WRITE IN THIS SPACE pa=yo— Ao

20-0508408 Nat Applicable

$8.75 additional

5. Cortilicate of Status Desired B’ Fae Required

S Name and Addireys of Current Registered Agent

RO, CHARL B A DO NOT WRITE

8460 SW 209 COURT

DUNNELLCN, FL. 33431 ‘ IiN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am famifiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signahun, ypad of pringed name of ragisiersd agent and fitle if applicable. {NOTE. Regis Agent 8 reqisked when fek ) CATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe [ in accordance with s. 607.193(2)(b}, F.S., the
Due by Soeptamber 7, 2005 Trust Fund Contributicn. [1  Added o Fess corporation did not receive the prior notice.
10. _OFFICERS AND DIRECTCRS |
TILE PD
NAME MARQUIS, CHARLES A

SIRFET ADDRESS [ 8460 SW 209 COURT
on-sT-z¢ | DUNNELLON, FL 33431 L . .

p— Vo - y '[il.ii}ﬁrl}_i}g?'&&% )
HAME MARQUIS. LYNN H F,.J?r{' IE-‘;fj-j_dDBDE_DI I isa r ?b
STHEET ADDRESS | 8460 SW 209 COURT '
cv-5TZP | DUNNELLON, FL 33431

L
NAME

i - | | DO NOT WRITE
e i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TME

NAME
STREET ADDRESS
CiTy-51-29

TE

NAME
STREET ADDRESS
CiTY-S7-29

12. | heraby oarti{hr that tha information supplied with this filing does not qualify for the exemption stated In Section 219.07{3)(i), Florida Statutes. | furher certify that the information
indicatad on this raport or supplementaf report is true and accurate and that my signature shall have the same legal eifect as if madas under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowarad to axacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11§
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: (/4 = Clhacles ﬂ%%d{l Yalos GsNeaovs3

AND TYPED mmmm: GF SIGMNG OFFICER OR DIRECTOR Daytime Phone #

vV



