2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000036148

1. Entity Name

ecretary of State

(04-28-2005 90218 041 ***150.00

WALDROP FLOORS, INC.

Mailing Address

2487 LAKE HELEN OSTEEN RD
DELTONA, FL. 32738

Principal Place of Busingss

2481 LAKE HELEN OSTEEN RD
DELTONA, FL 32738

A MM A

2. P?cﬁay’lice oiliﬁti;e(s’sﬁ A/ M 3. Mailing Address

Suite, Apt. ¥, efc, s Suite Apt# etc. 04262005 Chg-P CR2E034 {10/03)

Applied For
Not Applicable

Kge CoAy, f& | 7 ) 2280/
\Zg by 3 Chuntry K Zip Country 0O $8.75 aaditional

5. Certificate of Stalus Desired

7. Name and Address of New Regt d Agent

. Fee Required
6. Name &nd Address of Current Regléteraa Aﬁent

Name

WALDROP, PAUL
2481 LAKE HELEN OSTEEN RD
DELTONA, FL 32738

Street Address (P.Q. Bax Number is Not Acceptable)

City FL I Zip Code

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

the obligations cf regfslered agent. ﬂ/
% @é;g Al s )z
SIGNATURE L /J“ 23

Sigrature, typéu ox printed narme of regisiered agens and fli i apphcable. [NOTE: Rlegistorad Agent signahuwa requied when reinstating) 7 DATE/
’
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $550.00

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

TMLE DP O pelete THLE O cChange  [1 Addition
NAME WALDROP, PAUL HAME

STHEET ADDRESS | 2481 LAKE HELEN OSTEEN RD STREET ADDRESS

CITY-ST-2P DELTONA, FL 32738 CITY-ST-2P

TILE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cifY-ST-2P o CITY-SF-TP )

TITLE -~ [ vetete TTLE O Change [ Addition
HAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BITY-ST-2P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

THLE J Delete TMLE [ change ] Addition
NAME ~ NAME

STREET ADDRESS STREE? ADDRESS

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

12. | hereby cerlify 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 inforration
indicated on this report or supplementai report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrusied
changed, or on an attachment with a :y all olhe%
SIGNATURE: e /5/4}‘755/ (ég@ §37-0764

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR D‘ﬂgﬁw Daytimg Phone #




