2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 31, 2005 8:00 am

DOCUMENT # P0400006254 1

1. Entity Name
BLUE RIDGE COASTAL FLOORING, INC.

Secretary of State

08-31-2005 90012 011 ***158.75

Principal Place of Business

10819 CR 121
BRYCEVILLE FL 32009

Mailing Address

10819 CR 121
BRYCEVILLE FL 32009

RN

2. Principal Place of Business 3, Mailing Address
47 Somedinam =k, A1\ “Sowakham S\- :

Suite, Apt. #, etc, Suite, Ap: #, efc. 2nd MOORE CR2E034 (5/05)

City & State City & Sgate 4. FE| Number Applied For
Mocclens rdk():) JEL e leyn Xf L 9D- 02."!308 7 Not Applicable

Zip Couniry 2 Country " - $8.75 Additional
bz : (0 3 -SZQ Lﬂ (R 5. Certificate of Status Desired v Fee Required

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

CALDERON, DEBORAH L

C.a ] oleron, De Yooral, L

10819 CR 121
BRYCEVILLE FL 32009

Streemdtrgfi(i j oﬁb’er is ﬁllécceptable) '

I

FL

ép Code

ity
““Mace le aomau

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, o()oth in the State of Florida. | am familias with, and accem

" 1he cbligations of registered agent.

SIGNATURE L

Bfaufos

! nature, lypea of praied nama of iegsiarad agen! and e it applicebks

{NOTE Regrstered Agent signature iequired when renslating )

DATE [2

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

5.607.193(2){b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it

9. Election Campaign Financing

$5.00 May Be

" ) ] . Trusi Fund Contribution.
Make Check Payable to Florida Department of State did not receive prior notice, Fea to file is $150.00. rustrun D AddedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE ™ Change [ Addition
NaiE CALDERON, DEBORAH L HAME (‘,qlde.ﬂm), Derorah £
STPEET ADDRESS | 10819 CR 121. STRIETADDRESS | 8477 | “Jorocddhaang
ory-s-ze | BRYCEVILLEFL 32009 GITY-S7-2Ip m [ L 22063
THE [ Delete e [ ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
TITLE 7 Delete TITLE [ change  [J Adcition
NAME - -0 T NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TLE O Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE O change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 20

12. | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Fiorida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowerad.

SIGNATU REM"“’M S —

8l24/05™ (asiddes9-4/38

i o e Dl w0




