2005 FOR PROFIT CORPORATION Aug 17F1216](%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000003216 Secretary of State
1. Enlity Name 08-17-2005 90004 020 ***150.00
DKH FLOORING, INC.
Principal Place of Business Mailing Address
2309 SE 36TH AVE 2309 SE 36TH AVE - !
OCALA, FL 344M OCALA, FL 34471
2. Principal Place of Business 3. Mailing Address | ﬂlﬂ“l m |I|II m[l Im Il IIm | I |II|| m‘ll |m|l| n
Suite, Apt. #, eic. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
010803852 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired ‘O Eg‘:?qtﬁﬂimm
8. Name and Addreas of Current Ragistered Agant 7. Name and Address of New Registerad Agent
- Name
HORNE, DARRYL K
2309 SE 36TH AVE Street Acdress (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
N Signedure, typed or pnnted name of registered agent and tiie # appbcabie. (NCOTE: Fegr Agent 8y requued when L+H DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O eiete me '_"/ [ Dat XrCrange O Acition
NAME HORNE, DARRYL K NAME orNE, DeR h ﬂuv
STREET ADORESS | 2309 SE 36TH AVE sTerT aooress | 2309 SE. 3l
GT-S-2P | OCALA, FL 34471 _ CTY-ST-2P Deca | a, VL. 344T)
TE D ‘ﬂ@m e O Change [ Asdition
RAME BRADSHAW, JACOB W NAME
SIREET ADDAESS | 33 EMERALD COURT STREET ADDRESS
CTY-ST-ZP | OCALA, FL 34472 CiTY-ST-2P
TILE ] petete TmE Clchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-29 CY-5T-2P A
e 7 petete TITLE . Dchange [ Accition
HAME RAME
STREET ADORESS STREET ADDRESS ;
CITY-57-2P CITY-ST-2P
TILE 0O petete TME O Carge [ Asdition
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTY-5T-27 oTY-ST-21P
e 7 betete TME (I Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P N - QIY-sT-AP

12, | hereby cenl that the information supplied with this f|||n does noj qualify for the exemption stated in Section 119. 0?#3){1) Florida Statutes. 1 further certify that the information
indicated on t |s report or supplemental report |s true an accurayt and that my signature shall have the same legal effect a4 it made under oath; that | am an officer or director

of the corporation or the receiver or rustee g 2red 1o execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears-h Block 10 or Block 11 it
changed, or on an attachmen ﬁaﬂ add th all oth 7 i

- 5/ 5 / Qs 352- qzs-g%w

rmuyﬁméotmmomcenoﬂumscmn Dayame Phone ¥




