i . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000000783 Apr 28,2005 08:00 AM
1. Entity Name - Secretary of State
R&B FLOOR COVERING, INC.
Principal Place of Business : N ;_Maiﬁng_Address
5766 NW CONE STREET - 5766 NW CONE STREET
T IR A
2. Principal Place of Business o T 3. Mailing Address

Suite, Apt. #, elc. _ 7 Suite, Apt #, stc. 1st MOORE CR2ED34 (10/04)

City & State L o " Clty & State 4, FEI Number Appiied For

- 20-0482565 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $3'?5 Additlenal
Fee Required
6. Name 'and’A_ddress of Cuma_lllfléglsterad Agent _ 7. Name a_hcl Address of New Registered Agent

— Name

g%%'é 'ﬁh\;dségﬁ]héos,ﬁrREET Sueet Address (P 2. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34986

City ) FL Zip Code

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. “j am Tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or prted name of registardd atent ard e J applirable NOTE Hagisterad Agont signatura raquired whan reirstatingy ’ DATE

FILE NOWN! FEE IS $156.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finarcing  $5.00 wmay Be
Trust Fund Contribution. [[]  Added to Fees

10. o OFFICERS AND DIRECTCORS i1, ADRDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11

it oP T s [ oeiele e ; Ol change [ Addition
NAME WILLIAMS, RAMON NAME IO 3e0S

STREET ADDRESS | 5766 NW CONE STREET — STRECT ADDRESS (g e MR~B0020-010 150,50
CIry-ST-2IP PORT ST. LUCIE FL 34886 LY -ST- 2P

He S T T Delete e Clchange L] Addilion
NANE NAME

STRECT ADDRESS STREET ADIRESS

CIFY-ST-2P CITY-5T-7P

e o ' T3 Delete e ' ' Dl change [ Aviiir -
NAME NAME

STRETT ADDRESS CIREE? ADDRESS

CITY-S5-2P CITY-ST- 2P

TILE - ) D Delele ’ TR D Change D Adinl,
NANE HAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2iP ZITY-8T. 7P

mie B - Oodee - e Dl change [ A
NAME NAME

SURFET ADDRESS B SIREET ADDRESS

CITY-ST-2IP B CITY-ST- 7P

ML . O Defeie e T T Chage ] At
NAME HAME

TREET ADDAESS SIREET ADDRESS

OITY-51-2P CIlY-57-IF

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes { further certify that the information
indicated 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 direciu
of tha corporation ar the recelver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes, and that my nams appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all ather like empowared.

SIGNATURE:,gy WA, Ramen TUONw Je- ylagjes  gl-aon-w19s

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Daylime Phona ¢




