FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO4000014002 Secretary of State
1. Entity Name 03-02-2005 90073 011 ***150.00
FLLOORING MAGICIAN CORPORATION
Principal Place of Business Malling Address
14816 86THRD N 14816 B6THRD N wUviiJiy
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s s LSRR R
Suite, Apt. #, eic. Suite, Apl. #, elc. 02212005 Chg-P CR2ED34 (10/02)
City & State City & State 4, FE| Number Appited For
34-19746273 Not Applicable
Zp Country 2p Country §. Certiticate of Status Desirad O ?g'gf mﬁx’iﬂonaf
5. Name and Address of Current Reglstered Agent 7. Name and Add, of Naw Regl Agemt
Name :
HOLLY, WALTER - - .
14816 86THRD N Straet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

SIGNATURE
e, typed of printsd name of legisieied agent and titie if apphicable. (NOTE: Registerad Agert signature requiresd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. § OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D 3 pelete TNLE (O Change [ Addition
MAME HOLLY, WALTER HAME
STREET ADDRESS | 14816 86THRD N STREET ADDRESS
Ciry-s1-ZiP {OXAHATCHEE, FL 33470 CITY-S1-21P
TLE O Detete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST. 2P ory-s1-27
TMLE 3 Delate TME {change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CIfy-ST-2P - . .
TLE {J Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-5p cIy-S1-2P
TILE [ Delete TMLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE ] Dalete e Ochange 7 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07&3)0), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with gif address, with all other iike empowered.

SIGNATURE: > 'o’/ - 09‘075'1;0.5- \/3‘5/)094/5‘ 2223

B AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTCR Daytina Phore ¢




