!

FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000163292 02-15-2006 90028 003 ***150.00

1. Entity Name

ERIC'S SOUTHLAKE FLOORING INC

Principal Place of Business Maiting Address
100 FIJ COURT NE -2 0-B0%-068
LAKE PLACID, FL 33852 CID
v s e IO TR EACR
| S&S LAKE AUGUST bR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02062006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEf Number Applied For
. CL“HE PLHC‘D 1 FL 20-1960777 Mot Applicable
Zp Country, Zgggsa Count\ry‘\SR 5. Certificate of Status Desired O Eesa';;ﬁggjmonm
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Rogistered Agent
Namme

MCNALLY, CHARLES E
J00-EMLCOURTINE— Street Address (P.O. Box Number is Not Acceptable)

555 nkE Aucyst DR

City FL Zip Code

LAKE PLACID, FL 33852

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
. _ Signature. lypad or printed name of registorad aganl ang vtk i applicablo. (NOTE Rogisterea Agant signatuig |equtren wharn resnstalng) DATE
i FILE NOWIIl FEE IS 5150_60 9. Election Campaign F'inancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will .!” $550.00 Trust Fund Contribution. Added to Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
e P ) -_;;;_: [ pelete TITLE IHfhange O] Addition
HAME MCNALLY, CHARLES E NAME JE R
STREET ADDRESS | +HBE-RIH-COLHRFNE- ¥ STREET ADDRESS 55‘5 L hl Huc’ uST b
Ciry-s1-ze LAKE PLACID, FL 33852 CiTY-ST-2IP
TILE O peiete TiTLE O Change ] Adaltin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2iP
TME [ pelete mr [ thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ¥ change  [] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CY-ST-2P CITY-ST-ZP
TITLE T pelete TITLE ] change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TTLE <[ Detete TTLE : ' O change [ Addition
NAME 3 ) . HAME ) ) B . -
STREET ADDRESS STREET ADDRESS ) )
CITY-SF-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shail have the same legal cffcot as if madae under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or on &n anachEenl with an address, with all other like empowered.

SIGNATURE: D) CuaLies e eplally  2-b-0l (78%5_9(01 QS

N SIGNATURE AN PEDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Davtime Phong #




