FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

'DE)CUMENT #P03000145150 01-26-2005 90030 014 ***155.00
. Entity Name
THREE B FLOORING, INC.
Principal Place of Business Mailing Address .
6749 KNIGHTSWOOD DR. 6749 KNIGHTSWOOD DR. b U U U 7 U B b
ORLANDO, FL 32818 ORLANDO, FL 32818
s S s LTV E NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

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

4yso s »q Y Y Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?g.;fmﬁrd:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b - /- = ) S Name :
BARBER, JIM D
6749 KNIGHTSWOOCD DR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL I Zip Code

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

SIGNATURE
—. T .. ... Signawre. yped or printed name of regisiered agent ana Wie ! applicable {NOTE: Registerad AQent $ignature required whan ransiatng} DATE
o b
" FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. |
10, -~ *— = —— ——0OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TREA 3 Delete TLE [ Change [ Addition
NAME BARBER, GAIL M ' NAME
STREET ADDRESS | 6749 KNIGHTSWOOD DR. STREET ADORESS
CITY-ST-21P ORLANDO, FL 32818 CiY-ST-2P
TILE P 3 Delete TILE [ change [ Addition
NAME BARBER, JIMD NAME
STREET ADDRESS | 6749 KNIGHTSWOOQOD DR. STREET ADDRESS
CITY-51-219 ORLANDO, FL 32818 CIrY-S7-2IP
TIRE £ Delete TILE O change ] Acdition
NAME_ __ R e . e —_— .. o ohame L _—— - - e ¢ e —wae . .
STREET ADDRESS STREET ADDRESS
LITY-51-71 CITy-ST- 2P
THLE O oetete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREETADDRESS | | 0 T ’ - STREET ADDRESS
OrY-ST-ap - | 2T e L - CITY-ST-2IP -
ER1iT-SN—— o Opeete TIiLE - VL [ Change [ Addition
" B : NAME ' -
STREET ADDRESS STREET ADDRESS
ory-st-ap..._|. CITY-ST-21P -

12. | hereby certity that'the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wigd all other fike empowered.

SIGNATURE:

1~12-08§ Yo7-%20-317S

D MAME'OF SIGNING OFFIGEA OR DIRECTOR Date Dayume Prone #




