2005 FOR PROFIT CORPORATIF)N . FILED

______ANNUAL REPORT o o _
DOCUMENT # P93000060959 T May 04, 2005 08:00 AM
' : ' ecretary of State

1. Entity Name = . -
FLOORLANDO CARPETS, INC.

Princlpal Place of Businass  Mailing Address

2362 PEMBERTON DR " POST OFFICE BOX 1058
3 . APOPKA, FL. 32704-1058

5-10 _
APOPKA, FL 32704

—_— 1 (AR

03282005 No Chg-P CR2EQ34 (10/03)
DO NOT WRETE iN TH lS S PACE 4, FEI Number Appﬁed Fer
£9-2776823 Not Applicabie

0 $8.75 Additional

5. Cortficate of Status Desired Fee Requirsd

6. Nama ggdiAd&ré;s of Current Registered Agent 1 - . ——

MCCQY, CLYDE —— T - ' . DO NOT WR'TE

1375 S HARBOR DR

MERRITT ISLAND, FL 32952 ' ' IN THIS SPACE

8. The abuve named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE - - =

Signalure. typed of printed narﬁc of reﬁ;‘slsfed aﬁen{ oAd Bitle if appficable {NOTE Renis-laleu Agent signature regured when reingtatirg} ’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ~ OFFICERS AND DIRECTORS ] _
TITLE P
NAME MCCOQY; CLYDE JR
STREETADDRESS | 1375 5 HARBOR DR. - _
erv-$1-2r | MERRITT ISLAND, FL 32052 &Eﬂ&‘iﬂgﬂg‘:‘%
- . i e - e 4 f‘ ey -
o USAISA05-8005 7008 150, a0
NAME
STREET ADDRESS
CITY-SF- 28 _
TITLE
NAME

vt DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADORESS
CITy.S7- 2P

TITLE

NAME

STREET AODRESS
CITY-5T-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Saction 1 1907{3)0}. Floriga Stawtes, | further certify that the information
indicated on this repart or supplamenial report is true and accurate and that my signalure shall have the same lagal effect as it made under zath; that | am an officer or director
of the carporation or the recaiver or trustee empowsered to execute this repart as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wilk: an address, with all other like empowered.

SIGNATURE: Mo 2, Clply M%J@, ‘I’Dﬁ‘;”( 253 31- ¥

SIGNATURE AND TYPEDWR pnulffo NAME CF SIGNINGOFFICER OR DIRECTGR Daytime Phone #




