2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

R.P. SULLIVAN FLOORING INC.

DOCUMENT # PO3000146008

Principal FPlace of Business

18422 93 ROAD NORTH
LOXAHATCHEE FL 34470

. Mailing Address

18422 83 ROAD NORTH
LOXAHATCHEE FL 34470

2. Principal Place of Bu_smessh

3. Maiing Address

Surte, Apl #, stc. —

FILED
Mar 31, 2005 08:00 AM
Secretary of State

MRS RIG

Suite. Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State ' Ciry & State 4, FEI Number ‘ Applicd For
— . e o . 30-0221560 ) Not Applicabis
2p Country e Country 5. Certificate of Status Desired O fg'gfq;id;ﬁo"al
6. Name and Address of Current Raegisterac Agsnt 7. Name and Address of New Registered Aéem
Name
?gi_é-ZlVQ'ASNéORESﬁI%%'F'H Street Address (P.O. Box Numbér ié Not Acceptable)
LOXAHATCHEE FL 34470 —
City ' FL | ZoCode

8. The abova named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

4
|

ey

Sigriaturs, yped o prmed name of registersd agent and tls f appiicably

{NOTE Fegisterad Agenl sgralure lequred when ralstating] : . Dalg

3

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fess

10. _ OFFICERS AND DIRECTORS , 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
hijihs B O Dalste IMLE [C] change [ Addition
NAME SULLIVAN, RICHARD P NAME
STREET ADDRESS | 18422 93 ROAD NORTH SIREET ADDRESS
cav.si-zP | LOXAHATCHEEFL 34470 . Glv-sI- 2P B ‘
Tie ) Nk - L Change Addition
o 2 pelete e ] 5_-;7“3{39?}_'25}. ?B EI g O
2T AR el 1
STREET ADDRESS STRGET ADBRESS dA S L05~8001 3007 150,00
CiTY-ST-21P __ L CTY-S1- 21
WiLg 3 petete F HiLE [ Change ] Additlon
NAME NAKA
STREET ADDRESS STREET AODRESS
cify-§7-UP _ CHY-§1-7P ‘
fre 3 peieto it Ol thange T Addition
NAME HAMF
STREEFT ADDRESS STREET ADDATSS
ory-§7-2IP ) ] ory-51- 7P
IME O petets HiLE ] Change T Addition
NAME HAME
STREET ADDRESS n STREE] ADDFESS
CITY- ST. 2P B oTY.ST. 2P .
NILE O pelate Wi 1 Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY.-51- 28 oY ST 21

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3Xi), Flonda Statutes, | {urther certify that the information
indicated on this report cf supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am ah officer or director
of tha corporation or the recelver or trustee empowered to execute this report 4s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rearmse P Srsrorn.

Richarsy, P Sollliuenm

3/28/05
Data

SIGNATUREV AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DERECTOR

= L

{s6r) 383 83849
Da&tm‘e Fhone 4




