FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O40001 66433 05-03-2005 90163 036 ***150.00
1. Entity Name
DARRELL CONN FLOORING, INC.
Principal Place of Business Mailing Address
403 CHASEVILLE STREET 403 CHASEVILLE STREET
PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US
S s R0 O TR
Suite, Apt, #, otc, Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LQD - 18 %ég"‘ { /_0 No: Applicable
Zp Country Zie Country 5. Certficaie of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR
845 W MICHIGAN AVE . Street Address (P.0. Box Number is Mot Acceplable)
SUITE 5B
PENSACOLA, FL 32508
Cily FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicabla {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TiE [ Change ] Addition
nwe - | DARRELL, CONN NAME
STREET ADDRESS | 403 CHASEVILLE STREET STREET ADDRESS
omv-st-2p | PENSACOLA, FL 32506 CIFY-5i-2P )
TNLE VP T Delete 1ITLE [J Change [ Addition
NAME GIBSON, RANDALL NAME
STREET ADDRESS | 5897 TIMBERLINE DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32506 CITY-5T-21P
TITLE T [ pelete TILE [ Change {7 Addition
NAME BARDIN, MATTHEW NAME
STREET ADDRESS | 6454 MEADOW FIELD STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32528 CITY-ST-2IP
TIILE O oelete THLE [ change [ Additisn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY -57- 217 CITY-$T-2IP
TILE (] Delete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-21P
TIRE O elete TIILE Ochange [ Addition
NAME RAMZ
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12, I hareby cerlily that the information supplied with this !ilindg doas not qualily lor tha exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 turther cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attg ith all other like empowered.
SIGNATURE: ( g‘SQ) 4565914

pceiver or trustee
ent with an adfress

Y&




