2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018934
1. Eniity Name

BOYnlSﬁS FLOORING INSTALLATIONS & HOME
IMPROVEMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Jul 11, 2005 8:00 am
Secretary of State

(07-11-2005 90198 044 ***150.00

5680 S.E. INDIGO DRIVE 5680 S.E. INDIGO DRIVE ZUubiLout
STUART, FL 34897 US STUART, FL 34997 US
S s G0 OO
Suite, Apt. #, etg. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0LN5H3S b Not Appicatle
Zip Country Zip Country =

-~

5. Certificate of Status Desired

O  $8.75 addtionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BASS, DONALD L
7166 S.E. OSPREY STREET
HOBE SOUND, FL 33455

M Rod Bk S

Street Address (P.C. Box Nurmber is Not Acceptable)

SO %E‘Indk%{\ Wve
Y Sroavt

FL | g8

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'ac:cepl

the obliga@ agent.
SIGNATURE . 1 / =65
Signature, typed or pri name of registered agent and title if appiicable. —-'("HUT?: Regil d Agent cignatura requirad when rei L}y DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Fifiancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P,D J Delate TmiE el {JGhange  (3f Addtion
NAME BROOKS, BOYD HAME “Navon Brog k LS
STREET ADDRESS | 5680 S.E. INDIGO DRIVE STREET ADDRESS S ) S T 14
orv-st-2p | STUART, FL 34997 cry-s1-7P XA f\ _Tgld L%{CLQY’(I
1L Dep. O Delets mE PReS Clchange  [J Addifion
NAE SIS SAME Poger Brooks
STREET ADDRESS | S 5€ 0 Bve STREET ADDRESS |Slp Y0 SG Twdigos Rie,
om-sT-ap 1 Sede A 3avge ] a-s-2r - gtuerE L 3wQe7
TILE 3 delete TME [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST-2P
TiNE £ pelete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P CTY-ST-29
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GTY-ST-2P

12. | hereby certity that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered Lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appegrs in Block] 0 or Block 11 if

changed, or on an attaghrment with an address, with alother ke empowered.
SIGNATURE: S\( ONOIL
NATUI

12
s Jos Ferauy

RE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phone &




