FILED

' Jan 21, 2005 8:00 am
2005 FOR N NUAL REPORT ATION Secretary of State

DOCUMENT # P04000163292 01-21-2005 90053 015 ***150.00

1. Enbly Nama

ERIC'S SOUTHLAKE FLOORING INC -

100 FIl COURT NE PO BOX 908

Principal Mace ot Business Mailing Address . 50004 938

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 o .
Suite, Apt. #. efc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & Staie 4. EEI Numb Anpled For
JO - %‘q(n D 7 -7 7 Not Applicathe
P L @ c - | Couniry 5. Cerlficate of Staws Desied ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Ragistered Agant

Name

MCNALLY, CHARLES E i
100 FiJI COURT NE Streel Address {P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Zip Code

i City FL

8, The above named enlity subimits this staierment for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

. H‘F sbligatons of registered agent s

SIGNATURE
4. "

+ Sgnanse, tvded of piated nate of refrxiered agent anc Ye il sppltabla. ANGTE Aegrstarag AQe Sig0ake raquited wen “nstalng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTOARS I 11
T, P 3 pelete TTE [0 change [ Addition
HANT MCNALLY, CHARLES E HAME
SHELTANDALSS | 100 FLJI COURT NE STRCCT ADDACSS
(R AA PP LAKE PLACID, FL 33852 CITY-ST-2IP
1t O pelete WiLE I charge [ Addion
I HAME
SIRELY ADLRESS STREET ADDRESS
{IFY-31-7@ Cifr-ST-2ip
ST SN P _ Oocete . . J§ e | _ -~ - . . - D Cnarge [ Addition
1ME HAME
STPEET ARURESS STREET ADDRESS
£y-Si-ZIP CITY-ST-Z2IP
it O veicte T O Change [ Additien
HAME HAME
SIRLE] ADCALSS STALE] ADDRESS
CirY-S1- 4R CITY-SI1-ZIF
G 3 Delete e [ Ghange (T Addition
1AL HAME .
STRFHT ARDRESS LTREET ADDRESS
CITy-Si-21P . Ciy-s1-2IF
HTLE , ] petete TINLE [ Chasge [ Addition
AT HAME
SIRFFT ABNRISS . . : . STAFET ADDRESS +
CHY. 81 P CITY-SE- 2P

12. | hareby cerlity that the nformaicn supplied with this ting does not qualify for the exempuon stated in Section 119.07(3)1). Florida Statutes. | furlher ceriify that the information
indicaled en (his reaporl or supplemental report is true and aceurate and that my signature shall have thg sama legal eflect as f made under oalh; (hat | arm an oflicer or directo
of lhe corporatinn o7 the receiver or frusiee empowerad 10 grecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71
i,

changed. or on an attachne, ofdn addy ith &l oligr like empowered.
|~18-0S  786€§8bikos

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5 ING OFFICER OR DIRECTOR La= Uavhimaa Phana #




