FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PgiwCNgy‘r:/IENT # P04000055425 05-05-2005 90121 001 ***150.00
COMPETITION FLOORING SERVICE, INC. 05-05-2005 90121 002 ™****8.75
Principal Place of Business Mailing Address
113 MASSACHUSETTS AVENUE 113 MASSACHUSETTS AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
N v NG AR MR AR
Site. Apt. . etc. Suite, Apr. #. otc. 03292005  Chg-P CR2E034 (10/03)
Cit.y & State City & State 4, FE| Number Applied For
. A20-08261/8Y Not Appiicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired 2( Foo Require(; lona
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEARCE, KENJI M
3741 MCCLELLAN ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

8. The above namad 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
Signatura. typed or prinfad name of registerad agent and Itle ¥ applicatse. {NOTE: Ragistered Ageni signature requireg whan rainstating) DATE
FILE NOW!!Il- FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
)
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PA &S fogs) T O dekete TALE [ Change [ Addition
NAME Kenje 7, Pegree NAME
sweeraviess | 3Py 7 e Clellan Roao STREET ADDRESS
CITY-ST-2P rasecols Lo FAYO3Z CITY-5T-21P
THTLE ’ O Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Delete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TmE & Delete g Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2P
THLE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is Jrge and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of Yu red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hall ofher fike empowered. i{ //q / 05 psv Y32-204/

TORE ARD TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone 4




