FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
ALBERT F SPINNEY FLOORING, INC
Principal Place of Business Mailing Address R .
715 MISSISSIPPI AVENUE 715 MISSISSIPPI AVENUE
STCLOUD, FL 34769 US STCLOUD, FL 34769 US 20 ﬂ 35 573
e v R OGO
Sule. Apl #, etc. Suiio. Apt. &, etc. 04152005  Chg-P CR2E034 (10/03)
- City & State City & State 4. FEI Number Applied For
A0~0513490b Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
- - N - - - . —_— — - U N . . ~ _FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPINNEY, ALBERT F .

715 MISSISSIPP| AVENUE Street Address {P.O. Box Number is Nct Acceptable)
ST CLOUD, FL 34768 :

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. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
. Signature, lyped or prinied name of registered agerd and Lite  apphcable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [} Change [ Addition
NAME SPINNEY, ALBERT F NAME
STREET ADBRESS | 715 MISSISSIPPI AVE STREET ADDRESS
CITY-S1-3IP ST CLOUD, FL 34789 CITY-ST-2iP
TME O Detete TILE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME— - s o — -] Delete A TME~ - - | = - —_ - == - - -[JChange- [} Addition-
NAME NAME
STREET ABORESS STREET ADDRESS
CRY-51-2P CITY-ST-21P
TLE OJ Delete Tme Ochenge [ Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CiTy-Si-2p CITY-ST-2P
TTLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-2P
HME O Delete e i [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . GITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Se¢tion 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and aceurats 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 trustée empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ssﬁn all opher like empowered.
SIGNATURE: W -/gl“wf‘“-fa L—/_/l‘)—-/ﬁ‘J

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING DFFM OR DIRECTOR Data Daytima Phone #




