2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po3000154880

1. Entity Name

SOLO FLOOR COVERING, INC.

£ e

Prinicipal Place of Businass

4083 TOWN TERRACE
NORTH PORT FL 34286

Mailing Address

4088 TOWN TERRACE
NORTH PORT FL 34286

FILED

" Feb 21, 2005 08:00 AM
Secretary of State

I [N

I

I

Z Frincipal Placs of Business 3. Mailing Address
Suite, Apt, #, elc, _ Suite, Apt #, efc. 15t MOORE CR2E032 (10’04)
City & Siate R S } 4. FEI Number Applied For
. N 7270'0527010 Not Applicable
Zi -
Lo Country P Country 5. Cerificate of Status Desired (] $8-7'3 Additionat
N ] Fee Requijed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

ARENA, DARREN
40898 TOWN TERRACE
NORTH PORT FL 34286

e

Street Address (P.O. Box Number_is Mot Acceptable}

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity sﬁbm%ts this siatement for the purpose of changi;\g its registered office or registered agent, or both, in the State of Florida § am familiar with, and accept '

Sigrature, typod of printed pame o regisiarad agant and tis if apphzabke

(NOTE Ragsterad Agant sigralure iaquired when remstaling} DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .. ..
Make Check Payable to Fiorida Departmeant of State

$5.0D May Be
Added {o Fees

8, Election Campaign Financing
Trust Fund Contributiorr. [

i 3 o i - =
10. ~— OFFICERS AND DIRECTORS N B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 T Change Addition
(3 et donoingag7ey D ome O
e AN, oA e 02/21/05-30032-022 150, 00
SIREE] ADDRESS | 4085 TOWN TERRACE STREET ADDAESS gl .
CITy-ST-2P NORTH PORT FL 34286 . _f omvstae
DiLE 7 Delete THiLE [J Change  [J Additicn
NAME NAME
STRECY ADDRESS STREFT ADDRESS
CITY S7-2P ) Y-S 0P
TTLE T Delete 1ILE [ Change [ Addition
NAME r HAME
STRCET ADDRESS STREET ADDRESS
Y- §1-2P  Jonvstae
WiLE O peicte THiLE O thange [ Addition
NAME i NAME
SIREET ADLRESS STRIET ADDRESS
CITY-51- 2P _ fonrsrze
TILE ™ Defete it [JChange [ 33 Addition
NAME HAME
SIRELT ADDRESS STREETACORESS
Y- S1- 2P i ) CIY-§I-2F
TITLE O petefe I i [ Change [ Addition
NAME REME
STRELT ADDRESS STRFET ADDRESS
CITY-ST- 2 _ . ' LY -S1-p B

12, | hereby certify that the information supplied with this fiing 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 supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee smpowerad to sxecute this report as required by Chapter 607, Florida Statutes, and that my name apgears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A16-0S G4t KU 43S

SIGNATURE:;?WJ%MD Darren Arena

S‘lGNA;HJ'RE AND TYPED Ofi PRINTED NAME OF SIGNING OFFCER R DIRECTUH

Qate Daylme Phone #




