FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000165431 ' 04-15-2005 90091 017 ***158.75

1. Entity Name
FARA FLOORING, INC,

Principal Place of Business Mailing Addrass

24337 NETTLES RD 24337 NETTLES RD T : :
- CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 HO O% ‘L{' ?)(F

Suite, Apt. #, atc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & $tate City & State 4. FEI Numbgr Appliad For
iOéDD"l\‘H’ Not Applicable
Zip Country Zip Country i ; $8.75 additional
| 5. Certificate of Status Desired m/ Fes Roquired— - .
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent

o Name

FARA, CHRISTOPHER J SR
24337 NETTLES RD Strest Address (P.O. Box Numkber is Not Acceptable)

CHRISTMAS, FL 32709..

Ciy FL l Zip Cade

8. The above named entity submits this staternant for tha purpose of changing its registerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and fite if applicable. (NQTE: Registerad Agent signature requirert when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Detete LE O change [T Addition
HAME FARA, CHRISTOPHER J SR NAME
STREET ADDRESS | 24337 NETTLES RD STREET ADDRESS
CITY-ST- 2P CHRISTMAS, FL. 32709 CITY-S1-21p
e D 3 petete TIMLE Ol change [ Aadition
NAME FARA, CHRISTOPHER J Il NAME
STREET ADORESS | 24337 NETTLES RD STREET ADGRESS
CITY-ST-2P CHRISTMAS, FL 32709 cIY-S1-a7
TITLE ) 1 Detete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
YIILE O Oelete THLE Cdchange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 omy-st-ap
TmE [ Detete TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-§1-0P
TME O peiete TIME ] Change  [] Addition
STREET ADDRESS STREET ADORESS
chY-ST-29 ciry-s1-2p

12. | hereby certily that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accy nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceer or trustee e A he Ikute this report as requrred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 #

aflika empower

NAME OF SIGNING OFFICER OR IRECTOR ‘ Dat Daytimg Phone #




