~—

. 2006 FOR _PROFIT_CORPORATION—— FILED

AR,

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P03000146008 Secretary of State
1. Entity Name . -
o : 02-27-2006 90101 035 ***150.00

R.P. SULLIVAN FLOORING INC.
Principal Place of Business Mailing Address
18422 93 ROAD NORTH 18422 93 ROAD NORTH
T T Hll”ll’ “I ||‘|| ll]“ Il»' Ilm “m ”l” |m| |W m“ II‘IIII”“I ﬂ ‘Il]
2. Principal Place of Businass 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & Siae Cily & State 4. FE! Number Appfied For

30-0221560 Not Applicable
ap Country 2P Country 5. Certilicate of Status Desired O $875 A_ddl’tional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gkéévéNhgfgﬁ%%-FH Sireet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
-1he obligations of registered agent.

SIGNATURE

Signatute, ypat or preted narms of regasiered agent and Wie 1t apphicatiia [NOTE: Regisiored Agent sigrature requinad when rensiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE ‘x( P O Detete TILE O change [ Addilion
NAME SULLIVAN, RICHARD P NAME
STREETADORLSS | 18422 93 ROAD NORTH STREET ADDRESS
CIry-sr-2p LOXAHATCHEE FL 34470 GilY-SI-21P
TITLE O pelete TLE - [ Change ] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP Ciry-SI-2IP
et _ o Ppgee. o Uwe e ] Cranoe 3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST- 7P
TITLE O Delete TLE [JChange [ Addition
NAME HaME
STREET ADDAESS STRECT ADDRESS
Ciry-§1-2p CITY-5T-2IP
TILE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ! STHEET ADDRESS
CITY-§T-ZIP CITY-S1-71P
TILE T Detete TIILE [Dchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIii¥-ST-21P CIvy-8i- 1P

12, | hereby cerlity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. t further certily that the intormation
indicated on Ihis report or supplemental repert is true and accurate and that my signature shafl have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or truster empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on ar allachment with an address, with all other like empowered. :

SIGNATURE: Reciewt. T S pilisi - e 2/7f/06 __ (se) 383-838y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ) Naytene Phone #




