2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apl‘ 23,2005 08:00 AM -
DOCUMENT # P94000093798 T, Secretary of State

1, Entity Name

HUDSON COMMERCIAL FLOORING, INC.

Principal Place of Business Mailing Address

38335 SHADER ROAD 3685 SHADER ROAD
ORLANDO, 'L 32808 . ORLANDO, FL 32808

— * AATRR AR A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number AppfieEFor i
59-3287823 Not Applicable

. . $8.75 additional
5. Certificate of .S_taxu_s D_esxreq 0 Feo Raquired

6. Name and Address of Current Registered Agent

5685 SHADER ROAD DO NOT WRITE
ORLANDO, FL 32808 B IN THIS SPACE

B. The above narmed entity submits this statement for lhe‘purpose o .chan-élng its regiétered office or reg‘istered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S - . - . .
SHGHATTA, typed of printed namne of regiklered agem and e i appicabla, {NCTE. Registersc AqejT signaiyre required whan rﬂjnslflﬁnu) . R T bATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing . _ . $5.00 MayBa | - YO v
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added o Fees 84!‘,'%%%%%%_‘86%1‘3%5{” 8 1’1'-',[[ ﬂﬁ
. . g LA i ralbd m
10, OFFICERS AND DIRECTORS -] . ]
TMLE P
NAME HUDSON, RCN SR.

STREET ADBRESS | 3885 SHADER ROAD . - —
GITY-ST-21P ORLANDO, FL 32808

TITLE A

NAME HUDSON, RON JR.
STREET ADDRESS | 3885 SHADER ROAD
omv-s1-2F | ORLANDO, FL 32808 S - ) o .- e

TLE VS
NAME OLIVE, JOHN C

3885 SHADER ROAD
(S:TTHYE.E;TTSS ORLANDO, FL 32808 i LoD Do NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-51-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -51-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further centify that the infarmation
Indicated on this report or supplemantal report s true gnd accurate and thal my signature shali have the same legal effect as Y made under oath; that | am an officer or diractor
' Or trustea empowgrgd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t ith an agdreds, with Il other like empowered,
K —

of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

Date Davytime Prone #

NAME QF BIGNING GFFICER OR DIRECTOR




