2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .. FILED

DOCUMENT # P03000149792 Aug 23,2005 08:00 AM
*- Enty Name . Secretary of State
COMPLETE FLOORING, INC. L

Principal Place of Business -- - L ,Maillni;“\zidre-?;_sl.: _“_“ _l:n- mu:m:-uh_k

17414 49TH ROAD 17414 49TH ROAD

(AR

Ef ESRe | e

2. Principal Place of Business - _| & MalingAddress _ __ " "
Suits, Ap? #, elc, - T | Suite Apt#ete T _ “2nd MOORE CRZE034 (5/05)
City & State T T Ciy&Suae - T 4. FEI humber AppliedFor
20-0487803 Not Applicable
Zip Country 2P Ceuniry 5. Certificate of Status Oesired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T Tt Tt T 7, Name and Address of New Registered Agent
o - T Narne ]
NA E -
‘{l}‘zh.][ 4 4S%MI(R:SQDL w Stregt Address {P.O Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing 1ts regiatered ofica of TagisoTed agent, ar Bom, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . _ -

SIGNATURE - SR i - —_— — — —— —
Sgnaturs, typed o prinked nama of tegistered agent anda tlle « applicahle THOTE Hegislarad Agenl sidnaturs requirad whad tainstating) =~ = ™" : DATE
FILE NCw!it E_EE Is $550.00 . . . $.607.193(2){0), F.'S" aITows for the: walver <.Jf the “E.)O'O.O 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it TaustFund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to fila is $150.00
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it D ) R ' [ change [ Addition
MAML HANNAH, MICHAEL W NaME
GIREFT ADDRTSS | 17414 48TH ROAD STALET ADDRESS UODMIaTED44
civ-si-ar | LOXAHATCHEE FL 33470 CTY-51- AP (A e D]~ 15000
e 7 Delete itk [JcChange [ Addition
HAME NAM:
SIREET AQDRESS SIRELT ADDRESS
oy §1. p CIY 51 aF
e T 7 Obelee  f ot ‘ [ Change [ Addtion
MNAME HNAME
SIRFET ARDRESS STREET ANDRESS
CHY-S1. 4P CITY-81-
[T ' Clpeete e [ cChange [ Addition
NAME NAME
CTRHET ADDRESS ) o ¥ seerianeess
e8I ap CITY .S 2
nm o I Cloetete N noe O change  [] Addition
MAMP NAME
STREET ADDRESS STRLET ADDRESS
CIy-S1. 2P CITY-51. /g2
e o - T Oopaste | v CJchange [ Addilon
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
Ciiy-81-21F City-$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 IQ,O?%S]G], Florida Statutes | further certify that the information
indicated on this repart or supplemental 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 er the raceivaer or trustse empowered to execute this repart as required by Chapter 607, Florida Slaﬁaljgs_._a_nd that my name appears in Block 10 or Block 11 if

phid=

changed, or on an atachment with an addres;j"é]l ather jike empcwered

SIGNATURE: A MM M le #anmh Pres T-5 05 Sei 191 6éT]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYCOR Dare Dayiemo Phons &




