2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148235 Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State
DEKANY FLOORING CORPORATION
Principal Place of Businass :: ’ o Méﬁing Adciréés -
12821 FIFTH ISLE . 12621 FIFTH ISLE
HUDSCN FL 34667 HUDSON FL 34667
i Kl AR
Suite, Apt #, atc. _:Au.__ o T Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State City & Staie T 4. FEi Number | Tapplied For
— B 7 36-4546527 ! |Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ gi'gfqgfggi"“a'
6. Name and Address of Currant Ragistered Agent ' ~ 7. Nama and Address of New Registerad Agent
- T ) o Name
?2ES'<2‘D.;NFYI ]'-_--llfg lijé?_E Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

the obligations of registered agent.

SIGNATURE -

Signature, typer of preted name of registetod sgant and Hlie it spploakls NOTE Registered Agent signature reaured when rainstating) ’ DATE

I o e i L - B
FILE NOW!!! EEEIS $150000 =~
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payabls to Flotida Department of $tate

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. ~  CFFICERS AND DIRECTORS N ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T ) . [ Datete TiTLE A [J change  [] Addition
NAME DEKANY, LOUIS NAME

STREET ADDRESS | 12621 FIFTH ISLE | : STREET ADDRESS

CITY-ST-7IP HUDSON FL 34667 CIfY-51-7IF

WILE T T pelete TR E o i [ ¢hange  [T] Addition
HAME : HAME HOOOn0RSEESS

STREET ADDRESS STRFFT AQORESS O3/08/05-30020-010 150,00

CITY-§T. 2P SIY-S1- 2P

WiLE - o [] Delete T o O Cﬁange [ Addition
NAME HAME

STREET ADDRLSS STRFLT ALtnEY

CIFY.ST- 2P CIlY-SF- 70

TILE ) ) - T | gemé une [T change 7] Addition
NAME HAME

STREET ADDRESS SIRSEY ADDRESS

CITy-§7-2IP CIHY-5i-21P

Wit ) - - 7 Detefe § ureg ' L Change [} Addition
NAME NANE

STRFET ADDRESS . - SIRFET ALDRESS

o1y §T-7P CHr-S1- P

L ) [T Detete e [ Change [ Addition
NAME A NAME

SIREET ADDRESS SIAEET ADLRESS

Cily-§T=7IP - . Coiy-5I1-JIF

12. | hareby certify that the information supplied with this ﬁﬁﬂg does not qualify for the exemplion stated in Section 1 19.07&3}6), Florida Statutas, | further cerfify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 1f

changed, of on an aftachment with an address, wjffrall other like empowere
SIGNATURE: Lﬁ-ﬁfw L DS DXy 3fgps N2~ Fla S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / [ED Darylme Phone #




