2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P04000095864 SR Secretary of State

1. Entity Nama
DAVE'S FLOORING SERVICE INC. (05-03-2005 90170 039 ***150.00

Principal Place of Businass Mailing Address

3119 GALLOWAY OAKS DRIVE 3119 GALLOWAY OAKS DRIVE W - o

LAKELAND, FL 33810 LAKELAND, FL 33810

£ T e AE0 K 0K 0 LA A O
T Mather Rd. Upeth | 9711 Madher Rd-North

Suite, Apt. #, etc. Suite, Apt. 4. olc. 04262005 Chg-P CR2E034 (10/03)

City & State City & Stat, 4. FEI Numbgr Applied For
L&ke[a_f\d_ FL L al Ct_f ; F L L;)‘(') - / 5 Q D 853 Not Applicable
2 gpg‘ b Country U S g %38] o Coumryw D 5. Certificate of Status Desired | gg';esqgfggu""a'

6. Name end Address of Current Reglstaered Agent 7. Name and Address of New Registerod Agent
Name . -
res ress {P.0. Bog Number s No eptable,
11 SALLONAY OnKs ORIVE S Hlacther L RITeh
City Zip Code
Lakeland FL | %580

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE 90&)‘1& 0\)0 ﬂ-U-U&L P/ A

Signature, typed of printed name ol urad agent and Ltk il appicable. NOTE: Aegistered Agent sgnatne requirsd when resnsiating) DATE
W
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo will bo $350.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PMD ] Detete TMLE [ change [ Addition
NAME YEARICKS, DAVID NAME
STREETADDRESS | 3118 GALLOWAY QAKS DRIVE STREET ADDRESS
ciy-s1-2P LAKELAND, FL 33810 CITY-ST-7P
THLE vP [ Delete TILE {Jchange ] Addition
NAME YEARICKS, TERESA NAME
STREET ADORESS | 3118 GALLOWAY CAKS DRIVE STREET ADDRESS
CTY-5T-5P LAKELAND, FL 33810 CITY-S1-2P
TILE £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ petete TMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2ZIP
THLE 1 Detete TILE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21F CITY-5T-1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if mada under oath; that f am an officer or director
of the corporaticn or the receivar 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




