FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT stflé 09, 2005 8:00 am

DOCUMENT # P04000090892 cretary of State
1. Entity Name 09-09-2005 90033 001 ***150.00
FLOORPRO INSTALLATIONS, INC.
Principal Place of Business Mailing Address
496075 TAMIAM! TRAIL 496075 TAMIAMI TRAIL -
PORT CHARLOTITE, FL 33949 US PORT CHARLOTTE, FL 33949 US 5 0 U 861 50
s s A D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-P CR2EQ34 (10/03)

City & Siate City & State 4. F ber Applied For

ﬁ ’/ 8 8 /ﬂ/ 49 Not Appiicable
ap -,cofmw Zip Country 5. Certificate of Status Desired | ge‘i;gasq I.;?ec:';lional
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LOCKHART, TAMM!{_ M
473 VERONA STREET Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE: FL 33948
City FL Zip Code

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

SIGNATURE £
- . Signature, typed gr rinted name of regisiered agent anc Wie f applicable, (NQTE: Regislered Agenl signalure required whan reinstaling) DATE
9
A - . . .
FILE NOW!(}.FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.153(2)(b), F.S., the
Due by sgpﬁ',mhe, 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O berete TILE {J Change [ Acdition
NAME KERSTING, GLEN NAME
STREET ADDRESS | 496075 TAMIAMI TRAIL STREET ADORESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33949 CiY-51-21
3 VP O pekete TME JChange [ Addition
NAME DENNIS, SEAN NAME
STREET ADORESS | 218 S. WATERWAU STREET ADORESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-21P CITY-ST- 2P
TITLE O pelete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-72IP CHTY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or suppiemental feport is true and gecurate 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 ar rygfee empowered tofexeclte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agéafidpass, with gll giher like empowered.
SIGNATURE: ?/5:/@5’ 792705753




