2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02,2005 8:00 am
DOCUMENT # P0400009685!1 ' Secretary of State

1. Entity Name
08-02-2005 90085 001 ***150.00
WFBC FLOORING, INC. 08-02-2005 90085 002 *****g 75

Principal Place of Business Mailing Address
10650 W. SAMPLE ROAD 10650 W. SAMPLE ROAD

B TR IR DR

1865 " Boanfle R | 68 w Somple RD| gagloyer PR 20 28Tk

Suite, Apt. #, etc. Suite, Apl. #, elc. t 2ndﬁORE7[ CR2E034 (5/05)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | ' &n ‘({q
SMITH, WILFRED Lwilfed € d
W Streat Address (P.Q. Box Number is Not Acceptabl
10650 W SAMPLE ROAD ael res: L X Numpier 1s Not Accep e)

CORAL SPRINGS FL 33065

0650 W SRV

ol iy S FL | “B2065

8. The above named entity submits this statement for the purpose of changing its registered office or registered age&. or b, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE ‘/%m cz &,ﬁé

Sgyu/ru‘ typed o puntag nama of iegriered agenl and title ¥ apphicabla {NOTE Regstered Agert signatura required whan lainstating} DATE
FILE NOWI!! FEE IS $550.00 , S5.607.193{2)(b), F\.S.. al!ows for the waiver c_;f the 540000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution, [ Added to Fees

Make Check Payabie to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. J{
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete ITLE [ change [ Addition
NAME SMITH, WILFRED NAME
STREET ADDRESS | 10650 W. SAMPLE ROAD STREET ADDRESS
CY-51-2IP CORAL SPRINGS FL 33065 ’ CITY-§1-7P
e VY O petete TILE [lchange [ Addiion
NAME % C M NAME
STREET ADDRESS | | w RD STREET ADDRESS
avse eafal Sarinds €L 336l 6 CHY-51-2P
jom: N T baete e Olchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-ST-2IP
TITLE [ pelete THEE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
LE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-S7-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of 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,

SIGNATURE: _W %C‘A’/’

SIGNATUME AND TYPED OR Vlmsn NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrme Phone #




