2005 FOR PROFIT CORPORATION

~,

ANNUAL REPORT (AR) —

DOCUMENT # P04000009488

1. Entity Name
FLOORTEK, INC OF TALLAHASSEE

Principal Place of Businass

2520 WHISPER WAY
TALLAHASSEE FL 32308

Mailing Address

2520 WHISPER WAY
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90040 049 ***150.00

NHGEER

il

il

CLINE, HUGH ™~ ™
2520 WHISPER WAY
TALLAHASSEE FL 32308

Suite, Apt. #, &tc, Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE|Numbet Applied For
. 20-059 17 36 [Mitoicase
Zl? R FOu‘—ntry —_ z —~—— . C?_czuntry . 5, Certificate of Status Desired O $8.75 Additional
- - — |- - e S ’ -— —~ +Fee Requited —~ » =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE -

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

Sgnature, lyped & prnied ndme of 1egisterad &genl and tile it spphcable.

(NOTE: Hegistered Agent sigratura requred when reinsiatng}

DaTE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI1LE P [ oetete THLE [ Change  [[] Addition
NAME CLINE, HUGH NAME
SIREET ADDRESS 2520 WHISPER WAY STREET ADDRESS
CIY-ST-21F TALLAHASSEE FL 32308 CITY-$1-2P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P .. N = CITY-5T-2F _ o
TlLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS | _ B B L ) B  STREET ADORESS
ChY-ST-2p - - - ST TR wivesize -— - - e e e
TILE 1 pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
Hifl3 [ celete THiLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an anachm;nt th an address, with all other like empowered.
SIGNATURE: )044/4/ %l HUGH CLIVE.

12. | hereby certify that the information suppliad with this filing does not quality for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

B50-29G-8545

& =iGNAT

AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

%/7 /o5

Data Daytime Phona 4




