FILED

2005 FOR PROFIT CORPORATION - Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000154122 Secretary of State
1. Enlity Name 02-16-2005 90017 017 ***150.00
BRIAN'S FLOORING SERVICES, INC.
Principal Place of Businasa Mailing Address
8927 85TH 51 ’ 8927 85TH ST
LARGO, FL 33777 LARGO, FL 33777
i I I

2. Principal Place of Business 3. Malling Address ‘m Iil‘ Ii| \ 1

Suite, Apt. #. etc. Suite, Apt. #, etc. - 01212005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

, (5 -5 02 C/ é Not Applicabla
2p Country Zp Country B. Centificate of Status Desired a gg‘zglﬁd:dmmm
.8. Name and Address of Currant Registered Agant 7. Nameo and Address of New Registared Agent
R ———— S 3 T
CALIGIURL, BRIAN L
8927 85TH ST Sreet Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or reglsterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Soratre, typed o priad narne of registered agent and teia § appheabie, {NQOTE: Regiatarad Agert snatum requirad when renmeing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aaded toFees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D O celete TME ’ : [Ochange [T Adoition
NAME CALIGIURL, BRIAN L NAME
STREET ADDRESS | 8927 85TH ST STREET ADBRESS
CITY-ST-2P LARGO, FL 33777 Cmy-s1-2pP
TE £ Delete HIMLE : OO Change [T Adgtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-27 F CITy-sT1-2P
THE { ] Detete TIE [ Change [ Addition
NAME . NAME
STAZET ADDAESS e S - - - STREET ADDAESS. . - .- R - - -
CITY-ST-2P . Y. §T-2P
TLE O Delets TME ’ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITy-ST-2P
TME O Detete TITLE [ Change [ Adition
" NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME O Delete TME M change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hareby certify that the information sugplied 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 supplementai 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 irector
of the corporation of the receiver or trustae ernpoweted to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: G~ C—~_ 98[{ 3/ 68 747 La65193 |

SIGNATURE AND TYPED OR PRINTED NAMT OF BIGMING OFFICER O DIRECTOA Daytme Phone #

[,



