FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000144879 04-29-20035 90272 020 ***150.00

1. Entity Name
R & D FLOORING SERVICES, INC.

Principal Place of Business Mailing Address
9184 COUNTY RD. 647 A 9184 COUNTY RD. 647 A 1 4 0 l 04 31
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e s S MOER A A AR
Suite, Apt. #, etc. Suile, Apt. #, etc 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
g’ Ol{q\m l?) - MNet Applicable
Zp Country Zp Country 5. Certificale of Status Desied [ ?:;;Eq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CARLSON, DOROTHY Y
9184 COUNTY RD. 647 A Streel Address (P.Q, Box Number is Mot Acceptable)

BUSHNELL, FL 33513

City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE
Signauwre, typad or printad nama ol registered agent and ltle if applicabla (NOTE: Ragislared Agent signatura required when reinstating} DATE
-
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME "] change  [7] Addition
NAME CARLSON, ROBERT H JR. NAME
STREET ADDRESS | 9184 COUNTY RD. 647 A STREET ADDRESS
CITY-ST- 2P BUSHNELL, FL 33513 CITY-§T-2IP
TITLE vD . [ Delete TITLE [ change  [J Addition
NAME CARLSON, DOROTHY Y JR. NAME
STREET ADORESS | 9184 COUNTY RD. 647 A STREET ADORESS
CITY-SF-2IP BUSHNELL, FL 33513 CITY-ST-2IP
THLE O oelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TIMLE [ pelete TIMLE ) Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
THLE O pelete TITLE O Ghange [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 1 Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

bROTRY Y. CRRLOIN  4-5-05 2603301440

OFFICER OR HRECTOR Dats Daytime Phona #

SIGNATURE A PRINTED NAME OF 5|




