2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

ngNUMENT # P04000020317 ecretary of State
. Enm ame
KUR':'S FLOORING INC. 04-27-2005 90340 040 ***150.00
Principal Place of Business Mailing Addrass
5706 BAY BLVD . 5706 BAY BLVD WNUUIUSL LA
PORI RICHEY FL 34668 PORT RICHEY FL 34668
s v T
570, Bay Biyd ST Bgy Blv
Suite, Apt. #, efc. ’ — Suite, ADL_#, 8ic ) 15t MOORE CR2E034 {10/04
rt Richey T Bor + Cichey, L s (10/04)
City & State It City & State ’ 4, FE| Number Applied For
¥ 57 G785 7 Not Applicable
Zipgquu & CountryUSj* Zip 34(} LF J Country (}Sﬁ §. Certificate of Status Desired 0 ?;'gfql‘;f:;““"aj
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SALZILLP, KURT Salzille, kurt
5706 BAY. 8LVD Street Address {P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668 ‘
5100 Bay BRI vd

v Bt Richey FL | “$H0o0 &

8. The abave named ‘entity submits this statement for the purpoge of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ags m.'.j
% ’ e
SIGNATURE % g ‘L/ -0 - 0 3

Signatue, typad of grnted name of regnsreretﬂenlam hide f apphcable (NQTE Regrsierad Ageni signature required when reinstaling) DATE

FILE NOW!! FEE IS $15ﬁ.00 i
. After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE D o . . I pelete TIILE [Jchange [ Addition
NAME SALZILLO, KURT ' NAME

STREET ADDRESS | 5706 BAY BLVD STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-2IP

TITLE O oetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-ST-7P

TTLE . . C.ockete — e . .- [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O betete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

niLE ] petete TILE [ change (3 Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-71P CITY-ST-2F

TIILE G Delete TILE [Cchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CONY-S1-2IP CITY-5T-2IP

12. I 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exequts thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE:

OWi

227) \
- 20-05 gﬁ(ﬁ.qoﬁ_i

SIGNATURE AND TYPED OR PRINTED NWMM OFFICER OR DIRECTOR Date Dayume Phone #

.3



