—2004-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

DOCUMENT # P0O3000147896

*1. Entily Name

“ADAM HARVEY'S FLOORING SERVICES, INC.

Principat Place of Business

7710 §TH AVENUE NORTH
ST. PETERSBURG FL. 33710

Mailing Address

7710 5TH AVENUE NORTH
ST. PETERSBURG FL 33710

2. Principal Place of.Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90222 022 ***150.00

11ViIuJvryJ,

AL

l

I

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 11—l "1 o9 q Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R o Name
~ " CHLAPOWSKI, PATTI BROWN ~~ T LT T T T e
6680 GULF BOULEVARD Street Address {P.O. Box Number is Not Acceplable)
ST. PETE BEACH FL 33706
City Zip Code

FL

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

the obligations of registered agent.

g,

SIGNATURE

Signaturs, typad of finnied name of regrstered agent and Ife f apphcabie.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] Detete TITLE [ Change [ Addition

NAME HARVEY, ADAM HAME

STREET ADDRESS | 7710 5TH AVENUE NORTH STREET ADDRESS

¢rv-stzp  [ST. PETERSBURG FL 33710 CATY-57-2F

THLE 3 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ CITY-ST-2IP

emeE e w27 s S e = Oooelee * THLE St L ot ~c-[JChange [ Addition |,

wwe T h ’ ) NAME
STREETADDRESS | _ STREET ADDAESS e S
CITY-51-2P N emv-stae

THLE [ petete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 delete TITLE f_]Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

TITLE [ Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDBESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachi t with an address, with

SIGNATURE:

| other like empowered.

ATUHE AND TYFED OR PRINTED NAME OF SlGNINﬁOFFICER OR DIRECTOR

J-2z-of (71.7)“! o9-E83€

Date . Daytime Phane #




