FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

. ANNUAL REPORT ecretary of State

PSHSNEMENT # P04000115074 04-13-2005 90049 019 ***150.00
SOUTH LAKE FLOORS INC
Principal Place of Business Mailing Address
10727 VERSAILES BLVD 10727 VERSAILES BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
R S A E VAL EOAM
Suite, Apl. #, etc. Suite, Apt. #. etc. 03302005 Chg-P CR2E034 (10‘,03)
City & State City & State 4, FEI Number Applied For
20- 1504358 Nat Applicable
ap _ Couniry Zip Country 5. Cerlificate of Status Desired ] ?ﬁg‘g‘i{:ﬁ:‘;“o"al
&. Name and Address of Current Registered Agent . 7. Neme and Address of New Registered Agent
Name:
ANDERSON, BRYAN
10727 VERSAILES BLVD Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL ] Zip Codo

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

Signatse, typed or prrled name of registered agent and tile f applicanie. {MNOTE: Ragistersd Agent signaiure raquired when reswsiating) DATE
FILE NOWHI FEE IS $150.00 © 9. Eletton Cainpaign Financing ™~ '$5.00 MayBe | S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete me [1cChange [ Addition
NAME ANDERSON, BRYAN NAME

STREETADORESS | 10727 VERSAILES BLVD STREET ADORESS

CITY-ST-7P CLERMONT, FL 34711 ’ CImY-S1-21P

TITLE 1 Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1- 7P Y- ST-2P

MIE O velete TMLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP

TLE [ pelete TILE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . B [y B O N - — -
TITLE [ pelete TILE [ Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Detete TITLE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-zip CITY-$1-7IP

12, 1hereby 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 thisreport or supplemental report is true and accurate and that my signature shall have the same jegal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver of tfrustee empowered to execule this repart 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 hk%owered

SIGNATURE: LY ﬂn[m,m ¢f O 05

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




