2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000012028

1. Entity Name
FLAWLESS FLOORING OF TAMPA, INC.

05-02-2005 90484 038 ***150.00

Principal Place of Business

8409 EL PORTAL DR
TAMPA, FL 33604

Mailing Address

8409 EL PORTAL DR
TAMPA, FL 33604

3. Mailing Address

2. Pnncaal Place of Business
%unqa low L.
7

%2439 %unqa\ow Ln-

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
|ty & State City & State 4. FE| Number Applied For
é 0' ) oXes = e [Lond O La¥es | FL A0~ 05 Lbsor9 Nt Applicable
»5 ‘Jr w3 Gourtry MS‘A, Z%L—\ lo 3 T Country LA S A,_, 5. Certificate of Status Desired O ?3;531 l‘ﬁ:’:‘;‘i""a'
. §._Name and Address of Current Reglstered Agent . _ - - 7. Name and Addross of New Registorod Agont ~

Namae
JOHNSTON, DAVID
8409 EL PORTAL DR Straet Address (E)O. Baox Numbar is Not Acceptable)
TAMPA, FL 33604 5704

g/
City ’FA,,\ FL | Zip Code
=

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the gbligations of registered agent

SIGNATURE
Signalure, typed or printad name of registered agent and tile It appiicabts.

{NOTE: Registered Agent signatura required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD O oslete THLE vo R change [ Addition
NS JOHNSTON, DAVID NAME Jonnston, David Lo

STEET A00RESS | 8409 EL PORTAL DR sreETADDRESS | 3B %Oﬁ?}&“’“’

ON-STZP | TAMPA, FL 33604 ov-stze |Land O La¥es , L 343

TMLE [ belete TILE [ change 3 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ change [ Aadition
KAME—  — |7 — T - - TRAME T - - T - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7P

TmE [ Detete TMME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GiTY-ST-ZP

TITLE [ Delete TILE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE ] Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CliY-S1-2I7 CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: Bl (/13- 75¢-2003

&3)
W-29-05 78 -Aco3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR

Date Deytime Phone ¥




