2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047705

1. Entity Name

JAMES R MALYUK FLOORING INC.

Principal Place of Business

72 LONGMEADOW LANE
ROTONDA WEST, FL 33947 US

Mailing Address

72 LONGMEADOW LANE
ROTONDA WEST, FL 33947  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 29, 2005 8:00 am
Secretary of State

(07-29-2005 90016 038 ***150.00

50050881
AGIE A EA R Iﬂl ]

06302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
lo - 0 gé 7'/2 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MALYUK, JAMES R

72 LONGMEADOW LANE Strest Address (P.0. Box Number is Not Acceptable)

ROTONDA WEST, FL 33947

City FL I Zip Code

8. The above named entity submits this 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

Signature, typed or prinled name of registered agent and tille il applicable, (NOTE. Regrslerac Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TmeE [JChange [ Addition
NAME MALYUK, JAMES R NAME
STREET ADDRESS | 72 LONGMEADOW LANE STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33947 CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-5T-2P
TLE 71 pelete TIMLE [ Change 1] Addition
NAME . o - HAME
STREET ADDRESS T T TN smeereooress | T T - T
CITY-ST-2P CITY-ST-2IP
TILE [T Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TmE £1 Delete TmE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.
7/26/os”
A4

SIGNATURE: < Lappe-7E 2, ____

NATURE AND TYPED OR PRINTED NAKE OFfNING OFFICERA OR DIRECTOR




