2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000150238

1. Entity Namg
ROBERT SPEARING FLOORING, INC.

Secretary of State

(05-03-2005 90161 036 ***150.00

Principal Place of Business

8312 £0COA AVE
JACKSCNVILLE FL 322

AL |

Mailing Address

8312 COCOA AVENUE

1 JACKSONVILLE FL 32211

Sy CoCay Jve
Suite, Apt. #, etc. X ’ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
\JAQZ%‘AU\“G- e
Ci tate City & State 4. FE! Numb pplied For
% DUt 4 K " 76-0747239 Not Appiicable
gb,‘; | i Country Zp Country 5. Certificate of Status Dasired | fg';gaf:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg 1E E (R:‘cl\)lgc')ﬁanEER T M Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above.named enti

SR

submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE. . Z

-, gmluval, typed of printed fame of register

?__ 25— b;f/
(NOTE Regrstered Agant signature requied when r@instating} DATE

agant and title If anﬁbe*

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida:Department of State

8. Electiocn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

T

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCORS IN 11

TILE P 7 Delete TITLE [ Change [} Addition
NAME SPEARING, ROBERT NAME

STREET ADDRESS | 8312 COCOA AVENUE STREET ADDRESS

CITY-sT1-2IP JACKSONVILLE FL 32211 CITY-ST-2IP M

WILE O Detete TILE R [CJChange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2P

THLE O petete TILE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS o

GiIY-S1-ZP CITY-ST-ZIP

TITLE O Defete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

TIiLE [ Delete YITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Cry-S1-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualily for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or |
changed, or on an attach will

SIGNATURE:

address, i

art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H otheplike empowered.
~ ~_
G235 23

\

A
A~“SIGHATURE AND TYPED GR PRINTED NAME ?ﬂsmua OFFICER o?mecro?r\

Dats

Daytima Phone #



