2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000029728 FILED
1. Entity Name
STATEN FLOORING INC. 05 APR 28 PMI2: LS
SeURETART OF STATE
Principal Place of Business Mailing Addrass T LH_L AHA S SE F F-' LGR'DA
378 COBBLEWOQOD DR 378 COBBLEWOQD DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s S LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P - CR2£034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 32-0107620 Nat Applicable
i 4p Caurtry Zip Country 8. Certificate of Status Desired (3 $8.75 additional
\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

*YANNICK, JAMES J
378 COBBLEWOOD DR Streat Address {P.0Q. Box Number is Not Acceptabte)

ROCKLEDGE, FL 32955

City . 7 FL lZ\'p Code

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

SIGNATURE
Sgna'ure, ypad or prntad name of registered agont and title # applicable. (NOTE: Reqretored Agent signatire required when ronstaling) DATE
"
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST O oelete e r-::.;f L{L;[ =5 :étil.é}néiy"' ] sodition
NAE YANNICK, JAMES J NvE DEA10/05--01105--023  #%b1.25
STREET ADDRESS | 378 COBBLEWOOD DR STREET ADDRESS
CITY-57-21P ROCKLEDGE, FL 32955 A CiY-sT-21P
TLE {J Delete TIME DyP . . [ Change ‘Addition
NAWE NAME \/ay\(\l C,K’ Mi C/L'IQC \b ) W
STREET ACDRESS streeT a00REss [ © 40 g Coleoleve od vl
CiTY-ST- 7P CITY-ST-2iP 2 ock\ edae = 33 ? 55'
TMLE - 7 Delete WRE = . - [J Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P )
TIRE O Detete TILE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CifY-SI-ZIP
M O pelete TILE [FChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS S\g
CITY-§T-2P CITY-ST-2IP ( ’
TINLE g . O beele - TITLE - - T I Change [ Addilion
NAME - o o HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-T-2P

12. | hereby certify that the information suppfied 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 supplemenigl repori is frue and accurate and (hat my signature shall have the same lega! effact as if made under cath; that | am an officer or diregtor
of the corporalion or the receiver or Lr executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ment with anfad Wi rlilwg\yered. , 3 = |)
SIGNATURE: fiams Qamesﬁ%ﬂﬂ ik ?r@ ‘//13' bs— Ygo-L 7YY

l |




