2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029728

1. Entity Name
STATEN FLOORING INC.

Principal Place of Business

365 COBBLEWOOD DRIVE
ROCKLEDGE, FL 32955

Mailing Address

365 COBBLEWOOD DRIVE
ROCKLEDGE, FL 32955

2. Prin§i‘pal Place of Business

bolewood D ~ue | 3

3. Malllng Address

CJD b\olewmd D!‘ :

Suite, Apl. #, etc.

Sulle Apt. #, etc.

FILED

Mar 14, 2005 8:00 am

Secretary of State

(03-14-2005 90082 045 ***150.00

AR

03032005 Chg-P CR2E034 {10/03) .
City & State ity & State 4. FEI Number Applied For
QD edaﬁ F L - = A e- Fe-- |~ 2L ~(NO T (20 [~ [ReRopicane |-
32% 9<S Gountry 32'6; 95 Country 5. Certificate of Staws Desred [ gg;’gq Additonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

YANNICK, JAMES J
365 COBBLEWOQOOD DRIVE
ROCKLEDGE, FL 32955

NAom-erl

AW VQV\/\IOK

Street Address (P.O. Box Number is Not Acceplat;le)

27 % (Cobblevwoos

rJE_

o Corkledse

FL

23

“ s, -
8. The abovs medentlty submJ
tlon oi raglstered ag nt TR e

SIGNATUR

;c"’nq

d/hﬂr

e purpusa of Lhangmg ns roglstored olf|ce or registered agent, or borh"m the State.of Flrida, | am fariliar with, and aLcept

Q?wfh és

I ﬂe,q ,4‘7&\4 5/3los

fwro, tyoed of prited namﬂf registored agent 2y ite o applicable.

{NOTE: Rogw:umﬂhml samalura required when ronstating)

DATE

N 'FIL(B/NOWIII FEE IS ¥1 50.00 -
After May 1, 2005 Fee will be $550.00

R
8. Election Campaign Financing
Trust Fund Confribution,

$5.00 MayBe | . __ ' '

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE P £ Delete TLE D P [T Whanue [ Agdition
NAME YANNICK, JAMES J HAE yann\ (‘)L Jomes TB

STREET ADDRESS | 365 COBBLEWOOD DRIVE | smeovess | T2 b\o Lervood e

orv-s-z» | ROCKLEDGE, FL 32955 CITY-ST- 2P éo(‘)t’\ -engpe TL 32955

TLE 3 Delete TITLE O Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

ME - o) I v [ Deltem. e B TE —_— — .- o e e a0 Change: ] Adsiion |-
NAME - HAME .

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-29

TIRE O Delete TIME [Clchange [ Asdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

iTY-ST- 2P CrTy-ST-21P

HTLE [] Delete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZP . CiTy-51-2P

TmE 7 Delete e - O change [ Additian
THAME =+ == | - - - s e NAME I et - - - - - -
STREET ADORESS | - © . A e T ) STREEY MDDRESS | 3 . . -

any-sr-zp oITY-St-2P

12. 1 hereby cemf%(
‘indicated on thi

s repart or supplemental r
~of the corporation or lhe receiver or trusieg emp rad

changed., or on an ;

SIGNATURE

like empowered.

fa/me;g V@rm,

that tha informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
port is rue-and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer,or director,
p xacula this report as required by Chapter 807, Florida Statutes; and that my narpe appear in Block 10 or.Block 111f |

(_L/PABS 3[3 Z)S’

NG CFFICER OR DIRE 0“




