FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
€

cretary of State

P S“WCNEmEAENT #P03000144396 09-02-2005 90015 013 ***150.00
THE FLOOR DUDE, INC.
Principal Place of Business Mailing Addrass
104 EVELYN AVENUE 104 EVELYN AVENUE "
CLEARWATER, FL 33765 CLEARWATER, FL 33765 . 5 0 0 B 4 7 3 8
T T LR T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

. - O (,'l ~ Q/B (.07 3 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 geae';esql‘:g:;”ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALDIVAR, JOSE

104 EVELYN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL I Zip Coda

8. The above named entity submits this statement for the purpase 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
B R Signaturs, typed or printed name of registered agent anc title i applicable. {MOTE: Registered Apan signature raquined when reinstating) DATE
i . L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedtc Fees corporation did not receive the prier notice.

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Changs [ Addition
NAME SALDIVAR, JOSE NAME

STREET ADDRESS | 104 EVELYN AVENUE STREET ADDRESS

CITY-57-2P CLEARWATER, FL 33765 CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TRLE O pelete me O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-Si-2P . CITY-ST-ZiP

THLE [ petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME ° NAME ‘ :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2(P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with !l other like empowered.

SIGNATURE: /ﬂ‘”l AM@”? F-300¢  7R7-72'1->96
7 -

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayma Phone #




