2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000106771

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90459 035 ***150.00

1. Entity Nams
C & O FLOORING, INC.

Principal Piace of Business

330 SE 2ND STREET
WILLISTON, FL 32696

Mailing Address

330 SE 2ND STREET
WILLISTON, FL 32656

LR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, 8ic. Suile, Apt. #, slc. 04272005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
‘-f3 - 056Lb371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUNDS, CHRISTOPHER M

330 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City Zip Code

FL

8. The above named érjftity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name o registered agent and ttle f applicable. (NOTE: Aegistered Agant signature raquired when reinsiatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

“ FILE NOWIll FEE IS $150.00
Added to Feas

Aftor May 1, 2005 Fee will bo $550.00

10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P- ’ [ Delete TiME [ Change ] Addition
NAME - ROUNDS, CHRISTOPHER M NAME

STREET ADDAESS | 330 SE 2ND STREET STREET ADDRESS

CITY-ST-2P WILLISTON, FL 32696 CITy-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

TITLE [ Dejete TLE [ Change  {J Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTE [ Delete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2p

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-S1-21p CITY-ST-2IP

THLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrRy-s7-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption-stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on tf:is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeep wi rass, with all other ke empowerad.

SIGNATURE:

"-{/ 30fo5

Date

353 875 Bl|

Daytime Phone #

Dhrsy,
SIGNATURE ANEPTYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




