2004 FOR PROFIT CORPORATION
ANNUAL REPORT ELED

DOCUMENT: # P03000146373

1. Entity-Name

ANTHONY DONATONE FLOORING, INC. 01; AUG 1D PH 3:48

SECRETARY OF STATE
Principal Piace of Business ' Mailing Address - TALL AHASSEE. FLORIDA
1560 MARCIA AVENUE 1560 MARCIA AVENUE

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 2 a 0 o / y é 7639 / SHe

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. : L2008 D/ 0 Not Applicable
Zip’ Country zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
’ Name
MCGUIRE, AMY
2917 LIVINGSTON ROAD Street Address (P.Q, Box Number is Not Acceplable)
TALLAHASSEE, FL: 32303
City FL I an Code

8. The above named entity submits this statement for the purpese 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 _
Signature, typed o prinied name ol regislered agent and Ulle il applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE Ochange [ Addition
NAME DONATONE, ANTHONY NAME
STREET ADDRESS 1560 MARCIA AVENUE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE S . 7 Delete TITLE [J Change [ Addition
NAME MULLER, JOSEPH PULVER NAME
STREET ADDRESS [ 1020 CONRADHILLS RD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TIMLE | 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-21P ) CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP
TME O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TIMLE 7 Delete THLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-S7-2IP

12. | hereby certify that the Information supplied with this filin 3 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 suppiemental 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 or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: C27Zry o 8ratore - g&-/0-0Y

SIGNATURE AND#fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayiime Phone #




