FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000149728 08-30-2004 90002 002 ***150.00
1. Entity Name
KRIS PFISTER FLOORING, INC.
Principal Place of Business Mailing Address .
8504 WILLOW FOREST COURT 8504 WILLOW FOREST COURT
TAMPA, FL 33634 TAMPA, FL 33634 5 4 0 70 B 49
T Vs IR RTR TR LATERTA

Suite, Apt. #, etc. Suite. Apt. #, etc. 08162004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FELNumper Applied For

O 7HTX3 ) et
Zp Country Zp Country 5. Certiﬁcat:;f Stau,:s Desired (| $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

gggT\T\idESSVREg;EST COURT Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL. 33834

City FL l Zip Code

8. Tha ahove named entity submits this statement for 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
Signature, ypeo of printed name of regisiered agent and iilke if applicabhe, (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with $. 607.183(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [T pelete TITLE . [) Change  [] Addition
NAME PFISTER, KRIS NAME .
STREET ADDRESS | §504 WILLOW FOREST COURT STREET ADDRESS
CITY-51-2P TAMPA, FL 33634 CITY-ST-2P
TimE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-212
e [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P GiTY-ST-ZiP
TLE 1 Delete 1ITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CRY-§T-2F
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with,an address, with aif other like empowered.

g‘/a%/aé/

NG OFFICER CR DIRECTOR Date Daytima Phane #

SIGNATURE:




