FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000166592

1. Entity Name

CDS FLOORING SYSTEMS, INC.

4
e

Secretary of State

03-07-2005 90254 050 ***158.75

Principsl Place of Business
4546'NW 13 STREET

18

GAINESVILLE FL 32609

Mailing Address

4546 NW 13 STREET
LOT 18
GAINESVILLE FL 32609

N AR N

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
e e o - 7 |Not Applicable
o Country 2P Country 8. Certificate of Status Desired W $8 75 Additional

Fee Required

6. Name and Address of Current Ragisterad Agent

e i, e - - 7. Name and Address of New Registered Agent:-

STICKEL, CHRISTOPHER A
_—4546 NW_13TH STREET

LOT 18

GAINESVILLE FL 32609

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations cf registered agent.

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

SIGNATURE
Sgnature, typad o prinled name of registered agent and title i apphcable {NOTE. Registsted Agent signatuie raguiled when ieinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. (]  Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - [P,VP ’ [ Delete e [ change [ Addilion
NAME ' §TICKEL, CHRISTOPHER A MAME
SIREET ADDRESS (4546 NW 13TH STREET, LOT 18 STREET ADDRESS
ony-Si-2P GAINESVILLE FL 32609 CITY-5T-7P
TE o, O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S7-2IF
TiLE N - O Delete e = Dchange [} Addition
NAME b NAME -l -
STREET ADDRESS SIREETAQDRESS
CllY-51-21P CITY-S7-2IF
TILE 1 Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-7ip Ciy-ST-1P
TIiLE {1 Delete THLE [ Change [ Addition
RAME NAME
STREET.ADDRESS STAEET ADDRESS
CiTy-SI-2IF CITY-$3-2IP
e [ Detete THLE {Jchange [ Addition
HAME ' HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer. or director
of the corporation or the receiver or trustee empowered to exacuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an address, with ot like empo d.
SIGNATURE: %Mcaﬂsmkw R 2/2_5/05 352-359-4 0%

SIGNATURE AND TYPZY OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR

Daytme Phone 4




