FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000157156 (3-11-2005 90310 011 ***150.00

1. Entity Name

VERSATEK FLOORING INC.

Principal Place of Business Mailing Address

202 LILY PAD RD. 202 LILY PAD RD.

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

s R (AR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062005 Chg-P CR2E034 ($0/03)
Cily & State City & State 4. FEl Number Applied For

20-1906575 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired [} ?g'zesq l‘:‘k“:;“mﬂ'
-~ -6, ‘Name and Address of Current Reglstered Agent™ ~ ~ 7. Namw and Addréés of New R;glstemd A;;em 7

Name
BRYAN, STEPHEN M
202 LILY PAD RD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE i
Signatue, typed or printad name of regrstered Agent and Lite il aooﬂ:aue . (NOTE: ReCisierad Aperd BgnatLe req'ui.d when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnflr'\cing"’ . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [0 Added 10 Fees
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TALE [ Change 7] Addaion
NAME BRYAN, STEPHEN M MAME
STREET ADDRESS | 202 LILY PAD RD. STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL, 33880 Ciy-S1-2IP
TITLE vP {1 Delele TITLE [J Change  {] Addilien
NAME BAILEY, SABRA S NAME
STREET ADDRESS | 202 LILY PAD RD. STREET ADDRESS
CITy-ST-21P WINTER HAVEN, FL 33880 CITY-S1-21IP
TITLE £ Delete TTLE O Change [ Addition
HAME ~ NAME ) _ o
STREETADORESS | — ~ ™~ - YT T R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
013 3 Detete TME [CJChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-§T-2P CITY-ST-21P
L 7 oelete TIEE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CITY-57-2IP
TILE : . 7 Oetete TITLE _ L - _ [JChange  {J Addition
NAME ) ; NAME
STREET ADDRESS T tor STREETADDRESS .[ 3, .
CITY-§7-2IP : ToomEwed. - Liystae .-

12. | hereby certily that the information suppliad with this filing does not qualily for the axemption stated in Section 119.07{3)i}, Florida Statutes. | lurther cenify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; ihat | am an oflicer or direclor
of the corporation or the recaiver or trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachi t with an address, with all other like empowerad. %—% .

SIGNATURE: f. N Jove. < Olglas DB Hod

RE AND TYPED OR PRINTED NAME OF SI_\INNFFICEH ©OR DIRECTOR Oste Dayume Phone #




