FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
IMPERIAL DESIGN & FLOORING, INC.
Principal Place of Business ) Mailing Addrass
12125 MARGARITA AVE | 2723 Yacolt Ave.
NORTH PORT, FL 34287-1179 North Port, FL 34286-4935
R g A
Suite, Apt, #, etc. Suite, Apt. #, etc. 08252005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
20| |OYHYT Not Applicabls
Zip Couniry Ze Countiy 5. Cartificate of Staws Desied [ ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33948
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent. N

SIGNATURE

Signature, typad or printad name of registered agent ana litle it applcable. (NOTE: Registerea Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193{2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedio Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O pelete TLE O Ghange [ Aadition
NAME KURBANOV, RAFAIL NAME
STAEET ADDRESS | 12125 MARGARITA AVE STREET ADDHESS
CITY-S8T-2I NORTH PORT, FL 342871179 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-21P CITY-ST-2IP
TITLE [] Delete TITLE O Change [ Addition
NAME NAME o
STREET ADCAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiY-ST-2P
TTLE O Deteta TME [ cChange [ Addifion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-3T-2IP CITY-S5T-2IP
TITE £ Detete TTE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or lrusteg ayad Ic erecute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

i gl othlr like empowered.
. G223
)é.O 26

"o,
changed, or on an attachment wilp-srgGTe

SIGNATURE:
SIGNATURE AND npﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




