2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000121183 FILED
1. Entity Name " -
ELITE FLOORCRAFTERS, INC.
05 AUG IS PMI2: 50
Principal Place of Business Mailing Address :;t(, HW i :J:\FT: ‘\f FHS—' Fr\T E
293 E. KNIGHTS BRIDGE PLACE 293 E. KNIGHTS BRIDGE PLACE TALLAHASSEE, FLCRIDA
LECANTO, FL 34461 LECANTO, FL 34461
s AR RN B
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Stale 4. FEI Number Applied For
11-3729162 Nat Applicable
Zip Country Zip Country 5. Cetiicate of Status Dosied [ Eeeegi L.:\igdci’lioml
- ~ 6. Neme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PONDER, CHARLES J st mdﬁ?NPIoEéL NL e Sbﬁg E - table)
red ross . BoxX Number s cceplable
AR 293 F KNIGHTS BRIDGE PLACE
Y ECANTO FL | $3%8:

8. The above named anlity submits this statement for the purpose of changing ils registeted office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent. /’—"
SIGNATW ) ?'/ﬂ - o8
Sigréituss, typed or pinkex nome of rogistered agent nd Itke f applicanle. (NGTE: Rogiziered Ageni signature required whon reirstating) DATE

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TILE P CJ Delets nILE : V/P {7 Change Y[ FrAddition
HAME SMITH, DANIEL L HAME FRISBIE, DONALD R.
STREET ADDRESS | 203 E. KNIGHTSBRIDGE PLACE STREET ADDRESS 5 3 l 8 NE l 4 th AVENUE
cry-st-2p | LECANTO, FL 34481 ciy-s1-ap OCALA, FL 34479
TIILE SOT O pelete TLE [0 Change  [T] Addilien
NAME SMITH, ANDREA N NAME
STREET ADDRESS | 293 E. KNIGHTSBRIDGE PLACE STREET ADDRESS
CITY-ST-2I LECANTO, FL 34461 Ciry-s1-2P
THE SR - : - OBpetee -Jme B — —_— e gﬁnaque 3 Audition
NAME NAME ?l i'I D?gknq4: g ar
STREET ADDRESS STREET ADDRESS 091 T 05——01040--0T1 ##51,25
CITY-ST-Tp CiTY-ST-2P
THLE [ Delete TIME () Change [ Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS \‘O
CY-ST-2P CITY- S1- 2P W/
TIE O Delete THLE ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CIFY-SI-2P
TLE [ Delete TIE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-Si- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3Xi). Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if macdes under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to oxecuts this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad »with=2f) other like empowered.,

~ ——
smnmuM §—)m-o5—
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylmg Phorg #




