2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2005 08:00 AM

DOCUMENT # P03000150943 /- Secretary of State
1. Entity Name - s

MCIVER FLOOR SANDING, INC.

Principal Place of Business i ) l iﬁailing Address T

430 ACE HIGH STABLES ROAD 430 ACE HIGH STABLES ROAD

CRAWFORDVILLE, FL 32377 US " CRAWFORDVILLE, FL 32327 US

L TR

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number ' Appiied For

20-0530227 Not Applicable
" . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
T EEE G S S i = = e e

8. Name and Address of Current Registersd Agent

MCIVER, CHARMAINE

430 ACE HIGH STABLES ROAD ) o DO NOT WR!TE
CRAWFORDVILLE, FL 32327 - o lN THIS SPACE

8. The above named enﬁlﬁthﬂ‘s ﬂ'ﬁ‘ats_menl for §hé purpese of chanrgirig its registered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and atcept
the obligations of registered agent. B e T .

SIGNATURE . ——————— S — m— - R

Sigratura, typed of pfntad narta of ragistered sigant aid Ml ¥ appticable “TTMNDTE Régisiared Agent slgnatu’s requitad whan refnslating) ™ te DATE

e g 5

——— = R 2 T e v
. M oo UD0D003371 15
50.0 9. Election Campalgn Financlng 55,00 may s S o .
After *.Eyh!'?vzﬂog;?i'i‘frbg $5?50.00 Trust Fund Contribution, [H] Added to Fees mqe‘"’z—}* 133"881 SD"DEE ESU " 89

10, —_ _OFFICERS AND DIRECTORS N ~ - — R R RF .
TE F P T ) Cos : - e T e
NAME MCIVER, JAMES E

STREET ADDRESS | 430 ACE HIGH STABLES ROAD
Lry-S1-7P CRAWFORDVILLE, FL 32327

— — — e IR E TR - e e
NAME

STREET ADDRESS
ey -sv-2p

— — TSNS Tt

NAME

cvsiar DO NOT WRITE

e - - ] IN THIS SPACE

STREET ADDRESS
CrY-s1-1P

TifLE

NAME

STREET ADDRESS
Cry-81-2IF

—— g — T LIRS O & BT

nmE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certif jh,a_t The information sunplied w@ this filing does not qualify for the exemle'm‘ﬁ stated In Section 118,07{3)(7), Florida Statutes. | further certify that the Information
gﬁﬁ:ﬁ ggr; t{g ‘:%;l:__%;teo:esu?féegnetntalt report is true %r}d accuratte tﬁpd‘ 1ha1nmy mgnajurg t?hz(a'l‘lhhawe ﬂée saig?e fggat altect as if made under aath; that 1 am an officer or director

r ceiver Of trustee empowered to execute this report as require apter 607, Florida Statutes, and that i
changed, or an an attachment with an address, with all other like empoweged, : i i [ 9% nd Tnat my name appears I Block 10 or Block 11 i

SIGNATURE:

SIGNATUAE AND TYPED Of PRINTED HAME OF SIGNING OFFIZER OR HIRECTOR Daylms Phone #




