2004 FOR PROFIT CORPORATION
ANNUAL REPORT

x

DOCUMENT # P03000148378

1. Entity Name

PROSPERITY FLOORING INCORPORATED

Principal Place of Business

11747 QSWALT RD
CLERMONT, FL 34711

Mailing Address

11747 OSWALT RD
CLERMONT, FL 34711

LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

Not Applicable
Z i .
P Couniry Zip Counlry 5. Carlilicate of Status Desired O $8.75 Additional
Fee Required
T T T == —=6"Name and 'Address of Current Registered Agent™— ——~— | "~ "7.”Name and Address of New Registered Agent T
Name

COTO, HECTORM

11747 OSWALT RD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered
the ohligations of ragistered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and litie if applicabie. (NOTE: Registered Ageru signature requiredl wh

en reinstating) BATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150,
1 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 Added

$5-00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
), e P [ Detete TITLE O Change [ Addition
1 NAME COTO, HECTOR M NAME
STREET ADDRESS | 11747 OSWALT RD STREET ADDRESS el T T LI e e M [ e o o
| §¥-S-2¢ | CLERMONT, FL 34711 omy-st-29 0 T DO Y Gty T RN L I R 1
Tine VPS O Delets e oo T R T Ol change L Addiion
NAME COTO, JEANELLE NAME
STREETADDRESS | 11747 OSWALT RD STREET ADCRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP
WLE - | . 3 Detete. .. TITLE VP . - . [Dchange. Faddition | -
NAME NAvE JOSE A. COTO
STREET ADDRESS STREETADIRESS | 11747 OSWALT RD
oI STz CT-ST% | CTERMONT, FL. 34711
TITLE W E TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TITLE ] Defete TITLE [1Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP

ind does not qualify for the exemption stated in Secti

poyrered Jo exscute this report as requir
difrather like empowered.

e ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
j%ﬁr Chapter 807, Flﬁa Statutes; and that my name appears in Biock 10 or Blo

‘ E82A L
//s«:fo/e M.

on 119.07(3}i}, Florida Stalutes. | further certify that the information
11l

352
5/6-2357

Daylime Phone 8

7




