2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000009087

1. Entity Name

FLOOR TO CEILING, INC,

.

“w

Principal Place of Business

6909 HIGHWAY 71
WHITE CITY FL 32465

Mailing Address

6909 HIGHWAY 71
WHITE CITY FL 32465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90027 027 ***158.75

‘B W w

I}

I

il

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ’ Applied For
S N : £93997570 -~ [ Inetkericati
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired IE/ Feo Recuired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

“CARPENTER, KENNETH J
6309 HIGHWAY 71
WHITE CITY FL 32465

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip aode

the obligations of registerad agent.

SIGNATURE

8. The abaove namead 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

Signatue, typed or prnied name o reqislorad ageni and bitle 1l applicabie

(NOTE' Regrsiored Agent signature requied when imnslating) DATE

TR

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added lo Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TITLE [] Change [ ] Addition
NAME CARPENTER, KENNETH J NAME
STREETADCRESS (6909 HIGHWAY 71 STREET ADDRESS
CiY-ST-7IP WHITE CITY FL 32485 CITY-ST-21P
THLE D O] Delete TITLE [Jchange  [J Addilion
NAME BURKE, JOHN MICHAEL NAME . i _
STREET ADDRESS | 6909 HIGHWAY 71 - . STREET ADDRESS - -
CHTY-5T-21P WHITE CITY FL 32465 CITY-S55- 2P
TImLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ _ e I STREET ADDRESS e . e
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-§1-21p ciny-Si-7p
TITLE O petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2Ip CITY-ST-2F
THILE [ Delate THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2P

2./

A/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an Wh all othgp powered.
- .

L B - . - -




