FILED

2005 FOR PROFIT CORPORATION Jun 15. 2005 8:00 am
ANNUAL BZPORT (AR) Secre,tary of State
PgnyCNEﬂeMENT # F04000011008 05-04-2005 90115 023 ***150.00

WILLIAM HENKE FLOOR COVERING, INC.

Principal Place of Business Mailing Address - .
5001 NE 58TH AVENUE 5001 NE 58TH AVENUE bbU‘J“‘*J
SILVER SPRINGS FL 34483 SILVER SPRINGS FL 34488
|
\I
2. Prircipel Place of Business, 3. Mailing Add:oss ) - Im !H"Il Immwmwmmuﬂwmun
4spt Se |3t Street | USDY € [P Sheef -
Suite, Apt. #, etc. Suits, ApL. #, ete. 18t MOORE CR2E034 (1°lo4)
City & Siate City & State 4. FEI Number Applied For
oAl FL GCRLA, FL F- 31D e hogicati
i Coun F Country ; ; $8.75 addtional
glp.["{ l ng gq q_ r'l ‘ U SR B. Cerificale of Stamus Desired (] Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
%N‘KNE'EosngNAVENUE Street Address (P.O. Box Number is Noi Acceptable}
SILVER SPRINGS FL 34488
City FL | Zip Coda

8. The above named entity submits this statemant for tha purpose of changing its segistared otiice or registered agent, or bath, in the State of Florida, | am familiar with, and accopl
the obligations of regismd agent.

Auy oater C/—;w-og

SIGNATURE

Sgonatue, oed o pimind ndeme df regretered egen! end L8e f appicabis (NOTE Ragacernd AQem BGrsts s 18aus ¢ whiry nrsiging |
FILEMOWII FEE 18315000 9. Elocton Campaign Finencing.  $5.00 kizy Be
Aftor May 1, o0 o $550. Trust Fund Contribution. {T]  Added lo Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PO ] pelete TSLE Ol chonge [ Addition
NAME HENKE, WILLIAM NAME
STREET ADDRESS | 5001 NE 58TH AVENUE STREE) ADORESS
ciry.sr-up SILVER SPRINGS FL 34488 ary.st-ze
e [ Oelets HILE [ Changs  [] Acdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-SI-2IP
IR - - | - - B C) pet=te TILE [ change [ Addition
NAME HAME
SIREET ADDRESS _ . - SIREET aoDRESS | - _ . -
oiY-51-0P [ N
e [ Daiete e {OChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-1F OY-51. 2P
e ' 3 Detets e O chags [ Addition
" 3 KAME
STREEY ADDRESS SiREE] ADORESS
aly-st-op ary.st-wp
(1113 O Deterr e [Jchange  [J Addition
NAME NAWE
STREET ADDRESS SIREEY ADORESS
CiTY-St.np CITY-S1-1F

12. | horeby cem’z that tha information supplied with this li[ing doas not qualify for the exemption statad in Section 119.07(3X), Florida Statutas. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if mads undar oath; thai | am an officer or director
of the corporation of the raceiver or trusiee empowered to axacute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

£}
[ A v N e —— 3 T A — 22 A e - & I G N /YR A E
7 U g [~ == N

SIGMATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECIOA Clate Daytrne Prone 8

WV———-— qfﬁqc’k '?(Z/Q?L//S&c,c(,



