2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06, 2005 8:00 am
p o

DOCUMENT # P04000000575 cretary of State
7. Entty Name 09-06-2005 90133 026 ***150.00
LEFT COAST FLOORING, INC. '
Principal Place of Business Mailing Address
140 19TH STREET S.E. 140 19TH STREET S.E. : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEI Number Applied For -
65 -2 / (£ Not Applicable
Zip Country Zip Country 5. Certificale of Staws Desred [ g;;; Sf:;Uonal
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
TAPPAN, JAMES , '
140 19TH STREET S.E. _ Streat Address {P.Q. Box Number is Not Acceptable)
LARGO FL 33771
City F L Zip Code

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

SIGNATURE
Signaiure, typed o printed name of regrsiared agent and utla it appiicable {NOTE Regstared Agant signature reguited when 1eunstatng) DATE
FILE NOW1!! FEE iS $550.00 $.607.193(2)(b), F.8., allows for the waiver of the $400.00 ) - .
. . . . 9. Electi F

DUE BY September 7, 2005 late fes. By checking this box, the corporation certifies it 4 Trizzﬁzfdagg:;r?;uﬁ?:nc"i% E(!Sd;g’?ﬂ“::;fe
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ochange [ Addition
NAME TAPPAN, JAMES MAME
STREET ADDRESS | 140 19TH STREET S.E. STREET ADDRESS
cry-si-zp | LARGO FL 33771 : OTY-ST-2P
TLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Deiete TILE -—[] change-  [J-Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7IP
TLE O pelete TRLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-ST-2P
TITLE . O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TiLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddiess, with all other like empowered.

SIGNATURE:

TURE AND 1 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phona 4

~

7 4 et S~ FO-05"  227-SSF-oxg




