2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P03000149445

FILED

1. Entity Name

Mar 14, 2005 08:00 AM
Secretary of State

SARGE FLOORING, INC.

Principal Place of Business

Maiting Address

PO BOX 9125 PO BOX 89125
TAMPA FL 33674 TAMPA FL 33674
Suite, Apt #, elc. - Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & Stata - - City & State = a. FEI Numoer Appiied For
. . ) 20-0460248 Naot Applicable
Zp Country Zv Country §. Certificate of Status Desired [ ?ese'gf q;id;“"naj
6. Name and i\d,d?oss of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Mame
?SATA(‘)EYH‘%‘I\?EgESTREET Street Addrass (P. 0. Box Number [ Not Acceptable)
TAMPA, FL FL 33604
City F L Zip Code

8. The above named entity submits this statement fcr the purpose 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

[NOTE Registarad Agen! signalre raguiad when rarstating) DATE

Signature, typad o printed name of regrsterad agent and 1tle If apphcable

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Foe Will B $550.00 $5.00 way 5o

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution  []

Make Check Payable to Florida Department of State

10. ' CFFICERS AND DIREGTORS .. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 2] O Delete it [ Change [ Additron
NAME SARGE, ROBERT ' F NAME

STREET ADARESS | 6702 MARER STREET STRLTT ADDRESS 'UQQQUUEEEE\EB

Civ-51-2F | TAMPA FL 33604 airy-srap . 53_3_-" 14/05-80092-009 150, 00

n 8TV O pelete Wi [ Change [ Addition
NAME SARGE, MARY # NAME

STHEE i ADDRLSS {6702 HARER STREET SIRECT ADDRESS

cITy. §r-21p TAMPA FL 33604 iy ST 2P .

N 7 Delete THiLE TIthange [ Additior
NAME i NAME

STREET ADDRESS STREET ACDAESS

CITY- §7-2iP - - _ LIy -5T-21

e I Delete i(ts Clchenge 1 Addition
NAME i NAKME

STRLLT ADDRESS STRLET ADDRESS

CITY-ST-2IP _ oy sr-ap

ImE 1 Delete e [ change [ Addition
NAML NAME

STRCET ADDAESS - SIREET ADDRESS

CITY-ST-2Ip o LAY §I- 2P -

e O Delete e [Jchange 1 Addition
NAME NAKE

STRELT ADDRESS STRECT ADDAESS

CITY-S1-21P L : CIy.g1- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

changed, or on an attachment with an addrgss, with all other lik owered,
SIGNATURE: __//{ / ﬁ,@._—/’ 3-10- 05" 813 939-nloro
EX) Eytne Phona ¥

ee
SIG/ATURE AND TYPED OR PR £ NATE OF SIGH! FICER OR DIRECTOR




