2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000108325

1. Entity Neme
OLDE TOWN FLOORING INC.

Secretary of State

01-21-2005 90045 049 ***150.00

Principal Place of Business Mailing Address

2710 S. ORLANDO DR. 2710 5. ORLANDO DR. JUUURJYUL
SANFORD, FL 32772 SANFORD, Ft. 32772
e ST RN AT R MA Ry
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£5- IR2A9 472 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ° : e Name — - ~

ORENDORF, HAROLD M JR.
2710 8. ORLANDG DR.
SANFORD, FL 32772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of ragistared agent and tile f applicable.

(NOTE: Registared Agant signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D O Detee TITLE P/S/7T/D [ Change [ Addition
HAME - ORENDORF, HAROLD M JR. NAME

STREET ADDRESS | 2710 S. ORLANDO DR. STREET ADDRESS

CITY-5T-2IP SANFORD, FL 32772 CITY-SI-2IP

TITLE D T Delets FITLE [J Change [ Addition
NAME WILFONG, BILLY L NAME

STREET ADDRESS | 2710 S. ORLANDO DR, STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32772 CITY-5T-21P

TIMLE D . Welete me e O change [ Addition
nNaMe - |"ORENDORF, JACKIE - “NAME

STREET ADDRESS | 2710 S. ORLANDO DR. STREET ADDRESS

CITY-ST- 2iP SANFORD, FL 32772 CIvy-S1-2IP

TITLE [ Detete TITLE [} Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-21P

TILE 1 pelate TITLE 7 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-S1-2IP arv.sr-zp

TITLE O pelete TI7LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 tha same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

IN__Hafgoir M. o gERDIRE Sa

20 A s” Yor 3y ¥yIx

SJ@:NG'OF?TCEH OR DIREGTOR

g

Dale Daytme Phone #



