FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000091341 0ot 12008 95372 001 =158 75

1. Entity Nama
MELTON FLOORING INC.

Principal Place of Business Mailing Address
5310 DEESON ROAD #1 5310 DEESON ROAD #1 :
LAKELAND, FL 33810 LAKELAND, FL. 33810 + 5 0 0 5 1 4 3 1
> TS s v DR
427 Market Square E 427 Market Square E
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lakeland FL Lakeland FL 20-1252735 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33813 Polk 33813 Polk 5. Certificate of Status Dasired m Fae Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MELTON, JOSEPH R
5310 DEESON ROAD #1 . 4853‘671 Addrass (P.0. Box Nurmber is Not Acceptable)
LAKELAND, FL 33810 ' Market Sguare
City Zip Code
Lakeland FL l 33813

. 8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
7+ the obligations ofdegistered agent.

/&I Mem Dimaj 2005

Intac name of regrstered agent and 1ite il applicable. (NOTE: Registerad Agant signature requirec whan reinstating}

k¥4
FILE gowm FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due'by Septembaer 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Detete TILE K] Change [ Addition
NaME MELTON, JOSEPH R NAME
STREET AD0RESS | 5310 DEESON ROAD #1 srerooess | 427 Market Square E
orv-si-2F | LAKELAND, FL 33810 CITY-ST-2IP Lakeland FL 338123
TITLE [ elete TALE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-ZIF
TITLE 7 Deleta TITLE [ change  [] Addition
NAME NAME
ETREET ADCRESS STREFT ADDRESS
CITY-ST-2IP TITY-ST-21P
e O oelete THE [ change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P Ciry-S1-2IP
TE [ pelete TITLE O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-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 Stalutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver ¢r trustee empowerad to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment yith an address, with all other like empowered.
SIGNATURE:y% A/GD, o e S uLmOhMam) 200% ___Qb3-bYg259)
I ylime [l

sacuhlfs AND nv?’T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




