2005 FOR PROFIT CORPORATION

FILED

- __ANNUAL REPORT
DOCUMENT # P04000001535
1. Entity Name

L.1.D. FLOORING INC.

Aug 01, 2005 08:00 AM
Secretary of State

" Mailing Address
5143 SE 43RD SIREET
OCALA, FL 34480 US

Principal Place of Business T

5143 SE 43RD STREET
OCALA FL 34480 US

DO NOT WRITE IN THIS SPACE

TR

07272008  No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
75-3141334 Nat Applicable
$8.75 Additional

5. Cettificate of Statug Desired ]

Faa Required

6. Nama and Address of Current Registared Agant

R e — - o e - oa

HAWKINS, CONNIE J
5143 SE43RD STREET
OCALA, FL 34480

IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changlng its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

UDDOBOE75223 '

it @R*ﬁg!;‘.sf”ﬁ%ﬁ 15 150100

In accordance with s. 607.193(2)0). Ff," the
I nohce.

the obligations of registerad agent.
SIGNATURE — - -
Signature, typed of orintad name of ragi d agert and itk # appli (NOTE, Raglterad Ageit signatule raquled when reinstating)
FILE NOWI! FEE I3 $150.00 #. Election Campaign Financing $5.00 may Be
Due by Septembor 7, 2005 Trust Fund Contribution, Added 10 Fees corporation did not receive the p
10, ‘ OFFICERS AND DIRECTORS T T
m_LE P o N i T N T T T T e ——— -
NAME HAWKINS, CONNIE J
SIRELT ADDRESS | 5143 BE 43RD STREET - -
CITY-57-2p QCALA, FL 34480
TALE VP T h " = ——= -
RAME HAWKINS, ROBERT M
STRCET ADDRESS | 5143 SE 43RD ST
CITY-S5T-2P QCALA, FL 34480
— ook —— - Siilm - e
HAME
STREET ADDRESS
-5z DO NOT WRITE
TMLE - T ) — I
m IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
— — —— — e -
RAME
STREET ADDRESS
CITY-ST-2P
e - - =
NAME
STREIT ADDRLSS
CITY-ST- 2P

12, 1 hereby certil‘fv] that the information suﬁbﬁéd with this filing does not qualify for the éXémption stated In Section 119.07%3)’(0. Florida Siatutes. | furher certify that the information
is report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated an i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: .{_ ’

HAME OF SIGNING OFFICER O SRECTOR

Dayme Phone &

; Xl ﬂ;i?/ﬁj
7 thle



