2005 FOR PROFIT CORPORATION 04-08-2005 90067 UL “**150.00

ANNUAL REPORT POA00001 4625
DOCUMENT # P04000014625 -
1. EtityNama' " .0 0 - - S FILEU
GARY TROMBLEY'S'FLOORING, INC.
05 APR I8 Pu S
Principal Place of Business . Mailing Addrass QJEC.R:‘ i o | cu
1100 SANCHEZ ST SE 1100 SANCHEZ ST SE TALLALZS 08 10 00DA
PALM BAY, FL 32909 PALM BAY, FL 32809 , TeERlT T
o s LR AL RHmApIN
Suite, Apt, #, atc. Sulle, Apl. ¥, etc. 04052005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEl Number Applied For
| | 3 0382]7) [ Toseon
o Courty w__ Cmmry 8. Certificate of Siaws Desied [ gg'zs "M .
6. Name and Address of Gurreni Ragistared Agent 7. Name end Address of New Rogistorod Agem
Name
TROMBLEY, GARY
1100 SANCHEZ ST SE Strest Addrass {P.Q. Box Number is Nol Acceptable)
PALM BAY, FL 32909
City ) FL I Zip Code

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

SIGNATURE
Sipnatipe, iyped o prnted namae of 1egmieed 0w Ang [t §# OO Al NOTE: Ragetvadd Agant signatrs raquired whan rensising) DATE
ST RICE NG : : 9. Election Campaign Financin o $5.00
FiLE NOWII FEE IS $450.00 o F B 2O May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  axedtoFees
10. : VOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPY . o . O Deiete TLE [dCrange [ Addition
NAME - | TROMBLEY, GARY ’ NAKE
STREET ADDRESS | 1100 SANCHEZ ST SE STRIET ADDRESS
CeY-ST-29 PALM BAY, FL 32909 CITY-§1-2P
e v O Deste TmE [OcChage ) Adsition
NAME TROMBLEY, SHANE E
STREET ADORISS | 1100 SANCHEZ ST SE STREET ADORESS
ofy-s1-2P PALM BAY, FL 32809 ary-Si-2p
fint 5 O Deias me Ol crange [ Addibon
RAME . | BRYAN, SHAWN KAME
STREET ADORESS | 1100 SANCHEZ ST SE STREEL ADORESS
Ciry-st- 28 PALM BAY, FL 32909 Y- 51-2°P
me O Detas me Do [ Asston
HAME NAE
STREET ADURESS STREEF ADORESS
orY. 57-29 ery-$1-2P
L (3 Detete e O Cranpe T Addition
HAME RAME
STREET ADORESS STREET ADDRESS
ony-s1-2» oTy-sT- 2
e Cosee | me Dowe D
MAME NANE
STREET ADDRESS STREET ADLFESS
Y- ST- 2P Cry- ST 29

$2. | hereby certify thal tha infarmalion supptied with thig ﬂllng does not qualily for the exemption stated bn Section ¢19.07(3Xi), Florida Statutes. | further certity thal the information
incicated on this report or supplemental report is true and accurats and (hat my signature shall have the same legal ettect as il made under cath: that | em an officer or direcior
ol the corporation or the racenver of irustes empowered 1o execule this roport og required by Chapter 507, Florida Statutes: and that rry nare appears in Block 10 o Block 111t
changed. or on an atiachment with an address, with &ll other ke empowered.

SIGNATURE: % Qary S Tmmé‘e b 4 4~ {-05"
EIONA TYPED OR F GNING OFRCER OR ERECTOR L4 [ Diyrne Prons &




