2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 08:00 AM

DOCUMENT # P94000076274

1. Entity Name

NYGAARD FLOORING CO., INC.

Secretary of State

Principal Place of Business

4201 N OCEAN BLVD
SUITE 1807
BOCA RATON, FL 33431

‘Mailing Address i )
4207 N OCEAN BLVD

SUITE 1807
"BOCA RATON, FL 33431

AR AR AR

07302005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI yoe g
65-0531084 7 Mot Applicable
5. Certificate of Stalus Desired | fi'gg 3?:;”0”31

6. Name and Address of Current Registered Agent

NYGAARD, ROBERT E
4201 N OCEAN BLVD

SUITE 1807 )
BOCA RATON, FL 33431

7= "IN THIS SPACE

DO NOT WRITE

8. The above named antity Submits this statement for the purpose of changing 15 registerad office of registered agent, or both, in the State of Flgrida. | am famifiar wiih, and accepl

the phligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tille if applicable.

(NOTE Reglstered Agen signature required when rolnstatingy”

DATE

FILE NOWI!! FEE IS $550.00

Due by Septembar 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTONS

D

NYGAARD, ROBERT E
4201 N OCEAN BLVD SUITE 1807
BOCA RATON, FL 33431

IME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

SIRELY ADDRESS
CITY-81-2P

LE

NAME

STREET ADORESS
CIvY -51-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
gIrY-81- 2P

~IN THIS SPACE

TILE

NARE

STREET ADDRESS
CITY -5T.2P

1IRE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify thal the information suppliad with this fling does not qualify fer the exemption stated in Section 112.67(3)(), Floridd Statutes. 1 further certify that the information
ingicated an this regort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
of the corparation or the recever or trusted empowared to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, Wi

SIGNATURE:

nall cther fike empowered.

0" SLA-291- 18\

SIGNATURE AND TYPED 0!

ED NAME OF SIQNNG OFFICER OR DIRECTOR

Dale Daytime Frone ¥ [

o

[ 27



