2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000009212

1. Entity Name
COMBASS FLOORING, INC

Secretary of State

01-21-2005 90044 020 ***150.00

Principal Place of Business Mailing Addrass
6314 PAYNE ROAD 6314 PAYNE ROAD . wWuvgasl
KEYSTONE HEIGHTS, FL 32656 US . KEYSTONE HEIGHTS, FL 32656 ~US
! I

2. Principal Place of Business 3. Mailing Address | 1

Suite, Apt. 4, etc. Suite, Apt_ &4, elc, 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

\Jln:cf/"‘ ;\/(//Yéi Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fgg?q Additanal
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
- Name- - — - . - - —_——

NEWELL, PAUL D

260A LAWRENCE BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE #201
KEYSTONE HEIGHTS, FL 32656
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signatire, yped or printed name of

agent and lite

{NOTE: Regisizred Agen! signalure required when reinstating)

DATE

FILE NOWY!! FEE IS $150.00
Aftar May 1, 2005 Foe will be $350.00

9. Elaction Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Foas.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P 3 Detete TITIE O crenge [ Adition
NAME COMBASS, KERVIE D : NAME

STRICTADORLSS | 6314 PAYNE ROAD STRELT ADDRISS

CITY-ST-7P KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2P

THLE 3 Detete ME Clchange [ Addition
NAVE NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CAY-SI-7P

WEEE [ Detete e [ctange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-SI-7P - CITY-ST-29 - -

TIE 3 petete TITLE OcCame [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

Y -sT-7P CITY-ST-2P

TmE 03 belese TILE [Clcmnge [ Amdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P o Cy-SI-2P

e v . 3 Detete e Ochange [ Addition
NAME :.-.-r.\ ’ NAVE ‘

STREET ADDRESS < Tl STREETADORESS

ChY-Si-2e T ETE TR ony-st-op T -

123 hereby cem “that the information’ supplred with this filing does not qualify for the exemnption staled in Section 119. 07 )(I) Flonda Stalutes. | further cerify that the information

indicated on this report or supplemeéntal report is trus a

.changed, or on an attachmenl with an address, with all other like empowered.

accurate and that my signature shall have the same legal
of the corporation o the receiver of ustee empowered to execute this report as required by Chamer 607, Flonda Statutes; and that rmy name appears in Block 10 or Block 11l

/ .

effect as if madeo under cath; that | am an officer or director

/8 ﬁ_, A S5 9753 ~o7¢ 7

SIGNATURE: //ZZ"_ ﬁc-——-"‘“/

ITUFE AND TYPED Oft PFENTED NAME OF SIGNING OFFICER OR DIRECTON

Daytims Dhone #




