2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P03000146501

1. Entity Name

ALAN FLOORING, INC.

04-26-2005 90167 005 ***150.00

Mailing Address

28031 MAGNON DRIVE
BROOKSVILLE, FL 34601

Principal Place of Business

28031 MAGNON DRIVE
BROOKSVILLE, FL 34601

&UUY04&IH

DO NOT WRITE IN THIS SPACE

LR

04202005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
20-0484429 Not Applicable

5. Certificate of Staws Desi $8.75 Additional
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PURVIS, ALAN
28031 MAGNON DRIVE-
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signaiure, Iyped o printad name of registered agent and tie f applicabla

{NOTE: Regrstered Agent signature requred when rensiahng) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Feaes

19, OFFICERS AND DIRECTORS |

TINLE DPTS

NAME PURVIS, ALAN

STREET ADDRESS | 28031 MAGNON DRIVE
CITY-ST-2IP BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

EITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1ii:‘n§ doas not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certily that the information
I ’ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this raport or supplemental report is trug an

changed. ar on an attachment with an a

SIGNATURE:

ddress.»h all other like empowered.
’ i 52-796- 2
22 ﬁmﬁ' Alan Purvis G2 oS 3 498

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




