2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000144306 Feb 23,2005 08:00 AM
1. Enty Name i Secretary of State
NU-LOOK FLOOR COVERING, INC. [P
Principal Place of Business ,T ] ) ‘-:u;ﬁng ﬁ:r;lAdLress" 3
1117 LAKE ST. T 1117 LAKE ST. .
TARPON SPRINGS FL 34685 TARPON SPRINGS FL 34689
R LT
Suite, Apt. #, elc. t -- - Suite, Apt #, etc. = . 1st MOORE CR2E034 (10}'04)
City & State ) — City & Slate 4. FEI Number Applied For
L : ) ] 57-1193015 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?{i'gilﬁ?gﬁo”a'
6. Name and Address of Current -Fjegistered Agent 7. Name and Address of New Registered Agent
Name
?101‘;1,!5'::?35%& A Street Addrass (P.Q. Bex Number is Not Accepiabla)
TARPON SPRINGS FL 34689
City FL 2ip Code

8. The above named entity submits this statement ar th_e purpese of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i am e o

Signaiue, ped of pm“; narne o registered agent and hife f apphcabie -fﬁ:‘)‘l'E Tegisterad Agen! sighalure tagquired whan remsral;ng) ) DATE
1] 1 )
FILE NOW!!! FEE |§ $150080 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Centributon. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS ,A . ~ ADDITIONS{CHANGES T0 CFFICERG AND DIRECTORS IN 11
nne DP J Delets i it i!'}{}%ﬂﬂ?@@% I]_,’_’ [ Change ) Addition
NAME CONE, JOHN H A HRs 23 -80005 -007 156,00

SIRFET ADORESS (1117 LAKE ST. STREET ADDRESS
Cily-S1-2P TARPON SPRINGS FL 34689 ' — Gy SI- 21

TME DvP [ Delete e I change [ Addifion
RAME CONE, PAMELA A NAML

STREET ADRESS 11117 LAKE ST. ' STREET ADSRISS

GY-sl- 2P TARPON SPRINGS FL 34685 o v 83 2P ) _
IiLE ST [ Delete L [ change [ Addition
NANE CONE, JONATHAN L NAMF

STREFT ADDRESS [1117 LAKE ST. STRICT ADDRESS

ORY-SI-2P | TARPON SPRINGS FL 34689 . Ewesi A A -
e [ Dalete RILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS SERECT ADDRESS

VY-SE I GTe-51- 2P

e O petete - T [ Change  [3 Addition
NAME NAME

STRLET ADORESS SERETT ADDORESS

Y- 5719 TATY - S1- 4

Hie O oelete L [C1change [ Addition
NAME ) HAWE

STREFT ADDRESS ) STREET ADDRESS

ciiv-sl- 2 . . LIy S8 0p

12. hereby cenifg that the infermation supklied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgnert or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
prowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatjeh or TrJecelver or ry 2
changed, or ofi an attachment with an ith all pther like empowered.

v
SIGNATUREN--N A Who AJ 2-12-0> o O
Daytme Phone &

SIGNATURE AND TYPED OR l':'RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




