2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 17, 2004 8:00 am

DOCUMENT # P93000017529 Secretary of State
1. Entity Name
05-17-2004 90009 043 ***558.75
FANTASTIC FLOORS, INC.
Principal Place of Business Mailing Address
29511 HADLOCK DRIVE ) 29511 HADLOCK DRIVE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3171792 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired K Ei‘;fq‘ﬁ?edéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_ - ) Name e s e e
g%HHIEﬁABFgéE( %R Street Agdress (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zig Code

8. The above named enti%y“sﬂbmts this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Flonda. © am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prifted name of registered agent and Lille i applicable. (N(_DTE: Registered Agent signdiure required when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees

0. . - . - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Yiett - |PD By 3 pefete TITLE [ Change [ Addition
“nigE COLLIER, RIGKIE R NAME
- STREET ADDRESS | 29511 HADLOCK DR STREET ADDRESS
* CITY-ST-2P WESLEY CHAPEL FL 33544 CITY-$1-2IP

TE sD ] Delete TTLE [J Change  £] Addition

NAME COLLIER, LAURA J NAME

STREET ADDRESS | 29511 HADLOCK DR STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-20P

TITLE [ Defete TALE [l Chenge  [J Addition
NAME: = =] e o NAME 7 :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 3 Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7] pelete TLE [ change ] Addition

NAME l NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TITLE [J Change  [J Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue ang 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 receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: u..ia (D00 Luapen T Collee 4/95’/01/ FEGF) 46T

ATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR Ii'RECTOR Dare Dayrme Phone #




