FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
FIRE FLOORING INC.
Principal Place of Business Mailing Address
205 CHARLES STREET 205 CHARLES STREET \
WINTER SPRINGS, FL 32708 WINTER SPRINGS, fL 32708
TS v RGRAETR MDA R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number Applied For
_ 200055079 Nol Appiicable
Z._._ip e e 7-925'_“3— —_—— ”___Zip —— e Countgwr_*_ ——-—|=5~Certificate ot Status Desired‘———E}'—”sa‘TS:Aﬁ‘diﬁ"m"“"—“'
<|-= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CARPENTER, MILES
205 CHARLES STREET _Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City ; FL | Zip Code

8. The abave 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
. the obiigations of registered agent, '

SIGNATURE,

Signature, typed of printed name of regisiated agent and utle if applicabts, . {NOTE: Registered Agent signature requirea when reinstatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TME P O petete TITLE Ochenge [ Addilion
NAME CARPENTER, MILES NAME

STREET ADORESS | 205 CHARLES STREET STREEF ADDRESS

CY-ST-2IP WINTER SPRINGS, FL 32708 CitY-ST-2IP

TIMLE 1 Delete TE [JChange [ Addition
NAME : NAME

STREET ADORESS ' STREET ADDRESS

CITY-57-ZP CITY-§1-2IP C— e .
me © T T [ Delete TITLE Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY- ST-ZP .

TITLE I Datete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-TIP _

TITLE , 1 Delete TME . O Change [ Addition |,
NAME ~ ’ NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-ZF : A cmv-st-zp B o
LTI Nl ] velete TILE ’ O change _ [J Adgdition
“NAME - e . . N . _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - 5 L CITY-ST-21P

12. | hereghy certify that the information supplied with this iiling does not quality for the exemplion stated in Section 119 07(3)(i}, Fiorida Statutes. | further centify that the infermation
indicated on this report or supplernental report ig true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cor director
d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

Mises &) Cartenree. 2/20fos  erzazas

Daytiarss Phoro #

of the corporation or the receiver of rustee em
it

changed, or on an attachmen Wes f

SlGNATURE: E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !




