2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000075151

1. Entity Name

HARBCRSIDE FLOORING, INC.

Secretary of State

05-11-2007 90027 031 ***150.00

Principal Place of Buginess

15275 COLLIERS BLVD.
#201/558
NAPLES, FL 34119

Mailing Address

15275 COLLIERS BLVD.
#201/558
NAPLES, FL 34119

SULIL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QU

Suite. Apt. #, etc. Suite, Apt. #, elc.

May 11, 2007 8:00 am

05082007 Chg-P CR2E034 (12/08)
City & State City & State 4. £E| Number Applied For
33 8 “b qo 8 ""\ Not Applicable
Zip Couniry Zip Country » . $875 Additiona!
5. Cerlificate of Stalus Desired (] Fee Roquired
- - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLOCK, ROBERT M
16275 COLLIERS BLVD.
#201/558

NAPLES, FL 34119

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

City

FL | Zip Code

Pves

i
8. The above narmld entity submits this ement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obgation: ister gent.

SIGNATURE

slilo7

Signaiure, typed o printed name ol registered agent and titia If appllcable.
'

{NOTE: Regisisrec Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prigr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITEE [ Change L] Agdition
NAME POLLOCK, ROBERT M NAME

STREET ADDRESS | 15275 COLLIERS BLVD., # 201/558 STREET ADDRESS

CIFY-ST-2IP NAPLES, FL 34119 CITY-5T-2IP

THLE 3 potete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Crv-§7-2IP

WILE .- {1 -Detete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiNLE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TINLE [ Detete TILE [J Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

THILE O3 peete TILE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-81-2iF

12, | hereby certify that the information gupplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information

tal report is true an
stec empowerad to expcute 1l

.W&Ilflhe ike empowered.

indicated on ihis report or supplem
of the corporation or the receiver
changed, or on an attachment w,

curate and that my signature shall have he same legal efiect as if made under cath; that | am an officer ar director
-report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5(1 (o'.}-

Bs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Prone #




