2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT

1. Entity Name

DOCUMENT # P06000042922"
FIVE STAR FLOORING OF TAMPA BAY, INC.

[IAY ]

Principal Place of Business

5613 N. ROSEMONT AVE. 561
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

3 N. ROSEMONT AVE.
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CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST, STE, 1
TALLAHASSEE, FL 32301
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