2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name -

DOCUMENT # P04000001628
C & M FLOORING INSTALLATIONS INC.

ingipal Place of Business

: OLFVIEW RD

iling Address
9 GOLFVIEW RD

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90334 032 ***150.00

SEBRING, FL 33875 US SEBRING, FL 33875 US ol U '3 8 .l 19
v s O A
Suite, Apt. #, stc. Suite, Apt. #, etc, 04142005 Chg-P CR2Eb34 (10/03)
City & State City & State 4. FEl Numher Applied For
41-2122860 - {Not Appticable
Zip Couniry - L - Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HINS, MARK B
> OLFVIEW RD. Street Address {P.O. Bax Number is Not Acceptabte)
SEBRING, FL 33875 .
City Zip Code.

1, FL

) - it

v - N

[

the obligations o registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régiste

+

1
v
i

red _otfibc'e'or', registered agent, or both, in'ths State of Fidrida, | am familiar with, and accept

Signature, yped ¢ printad name of registered agent and

tile i applicable.

(NOTE: Hegisterod Agent signenfs reguired when reinstating)

DATE vt 2t

" . } 1
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financ.ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TIILE O cChange [ Additicn
NAME | HINS, MARK B NAME

STREET ADDRESS OLFVIEW RD. STREET ADDRESS

CIFY-ST-7P SEBRING, FL 33875 GIFY-ST-ZIP )
THLE VP [] Delete TMLE (] change [ Addition
NAME NYE, CHARLES J NAME

STREETADDAESS | 8 W. SLUNSHINE LN. STREET ADDRESS

ory-s-2F - | AVON PARK, FL 33825 - _ Ciry-51-ze - :
TITLE 7 Delete TILE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TILE [ Defete THLE - [JcChange [ Addition
NAME . . NAME A~

STREET ADORESS T r . | smeeT aDRESS s '

CiTY-§T- 2P CITY-5T-2IP

TITLE o . o O oete TmE o oL ) . [CJChange [ Additicn
NAME NAVE . T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P C Rt S g hoa vl s

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this repont or suppiemental report is true and accurate 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 receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

further certify that the information

DS —15-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Datins Phone #




