2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150806

1. Entity Name

FLOOR-EVER, INC.

Principal Place of Business

493 ALICO LIBBY ROAD
BABSON PARK, FL 33827

Mailing Address

493 ALICO LIBBY ROAD
BABSON PARK, FL 33827

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90216 030 ***150.00

14006427

RGO N

Suite, Apl. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1849(78 Not Aopicane
2l Country Ze Country 5. Certificate of Status Desired a Eeaegesq l?uf;ﬁ““a'
‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PISTOLE, GARY R -
493 ALICO LIBBY ROAD Street Address (P.O. Box Number s Not Acceptable)
BABSON PARK, FL 33827
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of ragistered agent and title il eppilcatis.

{NOYE: Registered Agent signatura required when rainstating)

9. Election Campaign Financing $5.00 May Bs
FILE NOWIl! FEE IS $150.00 > y
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {J Detete TME ) O Change [ Addition
NAME PISTOLE, GARY R NAME
STREET ADDAESS | 493 ALICO LIBBY ROAD STREET ADDRESS
CiTy-sT-2P BABSON PARK, FL 33827 CMY-51-2P
e D [ Delzte e Wchange [ Asdition
NAME PISTOLE, BRIAN L NAME \ .
STREET ADORESS | 493 ALICO LIBBY ROAD smeness |/ 89 Alico Li bfdg KZC’QCQ,
CiY-ST-2p BABSON PARK, FL 33827 CITy-S1-2P
1151 S O Dekte _TIE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TITLE 3 Delete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orTy-sT-2p
e O Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmyY-sT-2P CITY-ST-7ZIP
TITE O delete ITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
red (o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9- 14~ 5

]

of the corporation or the receiver or frustea empowe
changed, or on &n attachment with an address, with

SIGNATURE:

all otker like ampowered.
W

S 1%

SIGNATURE AND TYPED GR

FD NAME OF SIGNING OFFICER OR DIRECTCA




