© 2005 FOR PROFIT CORPORATION
ANNUAL REPORY

P o
DOCUMENT # P04000011943 FILED
1. Entity Name -
FLOORING PALM BEACH, INC. 05 SEP 30 & T Or
SECHLT.
Principal Place of Business Mailing Address : J“! Lr—n -. . i L
4235S. 57TH AVE. 42355, 57THAVE.
SUITE 202 SUITE 202
GREENACRES, FL 33463 GREENACRES, FL 33463
E P s AR ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 {000 IqL\L Not Applicabls
-Zip o Countryi o ) _V_Z.i'p, —— . -Eounlry _ _5._Certificate of Stalus Desired _ O . Ee%ggqas:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name
CHARBONNEAU, KIMBERLY D
4235 S. 57TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
GREENACRES, FL 33463

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. |am familiar with, and accept

the ohligations of regisg Q
05

SIGNATURE
Sigrature. lyped er printed narme of regxsteradﬁmuniﬁsf applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prigr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PT [0 petete e [ change  [] Addition
NAME CHARBONNEAU, WILLIAM E NAME i ”Jf BN :r,-;}_;_ o
STREETADDRESS | 4235 8. 57 TH AVE. STE 202 STREET ADDRESS 11, ?01_,', Ry L p el Ny 07 #_ & 1 o4, il
CITY-ST-2IP GREENACRES, FL 33463 CTY-ST-2P S
TITLE V' 3 pelere TITLE [ ] Change  [] Addition
NAME STROUT, ROBERT M HAME
STREET ADDRESS | 4235 S. 46TH AVE. STE 202 STREET ADDRESS
CITY-ST- 2P GREENACRES, FL 33463 CITY-51-2IP
TITLE 8- - . pelete TITRE - — - e ~ [Ochange 7 Aadillon
NAME CHARBONNEAU, KIMBERLY D NAME
STREET ADDRESS | 4235 S. 57TH AVE. STE 202 STREET ADDRESS
CITY-ST-21P GREENACRES, FL 33463 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-St-21p
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas net qualify for the exemption stated in Section 119.07$3)(‘1) 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with al with er like ernpowered.
7— [~ OS 5L/ - U 3-SES

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAI CER OR DIRECTOR Daytime Phone #




