2005 FOR PROLIT CORPORATION FILED

ANNUAL BIERORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000011973 Secretary of State

1. Eniity Name 05-02-2005 90445 024 ***150.00
FLOORCRAFT SOUTH, INC.

Principal Place of Business Mailing Address

219 AMERICAN LEGION ROAD PO BOX 754

T T A
2. Prncipal Place of Business , . 3. Mailing Address _
U9 Amenscap Ledon 3| P.o. Box 75¢

Suite, Apt. #, etc. N Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State N " City &gtaje 4. FEI Number Applied For
Mascotte L PL, nscette [T q 1any
32 'E{ ) 5 ) coﬂtg A SZ'pq 15 3 Country 54. 5. Certificate of Status Desired O gi';esqa:’:;"o“a’

6. Name and Mdfess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%cxag%fﬁﬁgélEosNEROAD Street Addraess (P.O. Box Number is Not Acceptable)

MASCOTTE FL 34753

City FL Zip Code

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

the obligations of regislejej'/ M_ /
SIGNATURE e Z 4 ?%/ﬁ 07 29
. 7/ Pxﬁz

Swgnature, typad o pranted nama d‘rag_lr?lsrid agant and bl if appheable // (NOTE Regrsterad Agent signature requirec when rewnsiating )

- I
i FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5OO May Be
~ After May 1, 2005 Feg Will Be $550.00 Teust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pesete TTLE [ change [ Addition
NAME COCKROFT, CHARLES E NAME
STREET ADDRESS | 219 AMERICAN LEGION ROAD STREET ADDRESS
CITY-ST-21P MASCOTTE FL 34753 CITY-ST-2P
TLE v [ Defete TITLE [ change  [T] Addition
NAME HARTLEY, SCOTT NAME
STREET ADDRESS 1219 AMERICAN LEGION ROAD STREET ADDRESS
CiTY-ST-2IP MASCOTTE FL 34753 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - SHRLLT ADDRESS
CIlY-S7-2IP CITY-ST-2IP
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
THLE 7 Detete TILE [ change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Detete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme/r{m[ w&th an addresg -with al] other Iiﬁ;m cwe}&d‘ e

CHARGLes 1= L cc RO/ .
-
SIGNATURE: 7 4/2 5//"5 3352-280~-¢ s)o
7 4 Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR




