2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000154287

1. Entity Name

5 & B FLOORING INC

Secretary of State

05-04-2005 90186 009 ***150.00

A A ELVESTH

Principal Place of Business Mailing Address

2015 FISHERMENS BEND 2015 FISHERMENS BEND

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
2. Principal Ptace of Business 3. Mailing Address

| BYE 08€ e & pp s

A A A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04292005 Chg-P CR2EQ34 {10/03)
Clty& State City & State 4. FEI Number Applied For
La
£/ nwnTen.  FL 76-0748195 Not Applicable
Zip Country Zip Country . . $8.75 additionai
3375 y 5. Certificate of Siatus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARK, WILLIAM C
2015 FISHERMENS BEND
PALM HARBOR, FL 34685

Street Address {P.C. Box Number is Not Acceptable}

City

FL | Zip Cooe

8. The above named entijy/Submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of regiffered ay em.ﬁ
SIGNATURE ﬂﬁﬂ

Signatue, typed of prnted name of regutered agent and e f applicadie

(NQOTE: Registerad Agent sgnature required when renstaing)

V- Zo- 05

FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ celete TNE SecrRATH =4 [ Change  [oatiition
NAME CARLETON, SCOTT M NAME RAymonsd TAMES
STREET ADDRESS | 1846 OAK PARK DR SOUTH smetanness | sF Y oA Poal pr 5¢
n-st-2p | CLEARWATER, FL 33764 £my-51-2P E/Bnwmren FC 3376
TIE VP [F Telete TME [Cichange  [[] Addition
NAME LARK, WILLIAM C NAME
STREET ADDRESS | 2015 FISHERMENS BEND STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITy-ST-2P
e ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
mie [ petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIY-§T-2P
TRE [ oelete ML [Johange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE {1 pelete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec Iin Section #19,07(3)(i}. Florida Statutes. | further centify that the information

i ccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
dress, wittdl other flike empowered.

indicated on this report o5 supplemental re

ot the corporation or the receiver or trus;

changed. or on an attachment with 8
. IO ) \

SIGNATURE:

rt is frue an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

S Fo-0s  TATEYR T

Dayhme Phone #




