2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P040000157

1. Entity Name

MCKESSON FLOORING, INC

94

04-27-2005 90279 003 ***150.00

Principat Place of Business

40205 TOWNSEND RD
DADE €ITY, FL 33525

Mailing Address

40205 TOWNSEND RD
DADE {ITY, FL 33525

14001898

AR T

2. Principal Place of Business 3. Mailing Address
ssy  yM st ssi I ST
Suite. Apl. #, elc. Suite, Apt. #, etc.
03032005 Chg-P CR2E034 (10/03)
Aer. i Arr- 1
City & State City & State ) 4. FEI Number Applied For
zZeviyrHivts | Fe PEPHYHILLS , FL 20— 0843098 [ InotAppicans
Zipga sz CQumz' s ; pZ < q‘ y Couml} < 5. Ceriificate ot Status Desired O gg'gglﬁﬂ"""a'
6. Name and“Addmns of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narme
BELLUSO, MARK A
36951 SR 54 W Street Address (P.O, Box Number is Not Acceptable)}
ZEPHYRRILLS, FL 33541
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of prnied name of regisiered agent and

utie il applicable

{NOTE: Registered Agent signalura required when remnstating)

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

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

TLE P [} Delete TINLE s [FChange ] Addition
thecean | JusrIal

NAME MCKESSON, JUSTIN G - NAME ” son L .t

STREET ADCRESS | 40205 TOWNSEND RD smeeropness [5S7¢ 1/ ST AT

omv-si-z¢ | DADE CITY, FL 33625 V-S| zempya HICeS, FL 23SU2

TLE [ oelete TmE O Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZiP

TITLE O Delete ITLE [ Change ] Additfon

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TTLE [ chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P CITY-ST-2IF

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N

indicated on this report or supplemental report is true ai
of the corporation ¢ the regeiver or trustee empowered
t withyan address, with &

changed, or on an attac|

SIGNATURE:

her like empowered.

X 41205 <81 35543

Date Daytme Phona *




