FILED

Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90384 039 ***150.00

DOCUMENT # P04000008077
1. Enlity Name
MAXWELL'S FLOOR COVERING, INC.
Principal Mace of Businass Mailing Aodrass
28 BALTIMORE LANE 28 BALTINORE LANE 660215 28
PALM COAST, FL 32137 PALM COAST, FL 32137
e R VG EG
Suite, Apt. ¥, etc, Suite, Apt. #, el¢. 04152005 Chg-P CR2ED34 (10403}
Cily & Siate City & Slate 4. jNumbel Applied For
/)-‘ 059 73 73 Nol Applicablg
Zip Country Zp Country 5. Cartificate of Siatus Desired a ?eae'-F’losq mm'
6. Name and Address of Curreni Roglstared Agent 7. Name and Add: of New Rag Agent
Nams —
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accsptable)
4TH FLOOR
MIAMI, FL 33145
City FL J Zip Code

8, The abaove named entity submals Ihis statement for the purposa of changing its regisieraa office or registered ageni, or both, in the Stare of Florida. | am familiar with, ang accept
Ihe abligations of registerad agenl

SIGNATURE
SaDnaLuIe, FrDdrl & Grdbid MLATE OF g rlered QAN Snd itle | apis e INOTE, Ratst s ACHAT EOrAbag TG Wi Mt} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contibution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Oelete Witk O Crarge ] addition
NAME MAXWELL, GARY NAME
SIREET ADDRESS | 28 BALTIMORE LANE STREET ADDRESS
CoFy-ST-2P PALM COAST, FL 32137 QY- ST- 2P
it [J Delete ITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-51-2¢ CITY-S1-2P
ms 7] Detete [t OJcrange [ asdion
NAME NAME
STREET ADDAESS , SIREEY ADDRESS
CiTY-51-2P CiTv-51-2P
e O celee TITLE [ Chamge  [] Adcitan
o HAVE
SIRLEF ADDRESS SIREE F ADDFESS
oty -§1-20 oY -51-2P
it O petete 1InE [ Cange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-51-29 Cy - Sr-ap
me [ petete THLE [Jchange [ Addiion
NAME A
STREET ADDRESS STREET ADDRESS
CTY-§1-2p oy sr-ap

12. | harehy cantify that the information supplied with this filing does not qualily for the exemplion stated in Section 119 07(3)3). Aorida Statutes. | lurther certrdy that the infcrmation
incti¢atea on Lhis repon or supp'emenial report is trua accurale and that my signature shali have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the 1eCever of lrusige empowered 10 axecuta tis raport as required by Chapter 607. Florida Sialvies: and ihat my name appears in Block 10 or Block 11
changed. of onan n%’nl wilh an address. wilth all oihsr like empowered.

- s
SIGNATURE: &= \i(m-% 0N

SANATURE DR FRINTED NAKE OF SIGNING GFRCER OR (IRECTOR




