2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) s v FILED

DOGUMENT # P95000011574 Mar 15, 2004 08:00 AM

1. Entily Name
C & S FLOORING, INC. Secretary of State

Principal Place of Business Mailing Address

10443 US HIGHWAY 19 N. 10443 US HIGHWAY 19 N, )
JASMINE PLAZA _ JASMINE PLAZA
POHT RICHEY FL 34668 PORT RICHEY FL 34688
Stite, Apt, #, elc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03) S
City 8 State T City & Stale - 2. FEI Number T Tapoiea For
L . 58-3327643 Net Applicable
Zp Cauntry Zp Country 5. Certificate of Status Deswed . [ $8.75 Additional
Fee Required =~~~
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent Y
MName

gggg’&ékﬁgggg# D Street Addr_ess {P.0. Box Numbaer is Not Acceptable) " . =

TALLAHASSEE FL 32302 —— =

Gty ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatuea, lyped o prnted name of regislared agent ard WYe § applicahte. (NQTE. Regstared Agent signatuee toquked when einsiabng) - ) DATE )
- P .~" PR akiar  RiEA L ein v E e D
... FILE NOw!ll FEE IS$15000 e 8, Election Campaign Financing $5.00 May B

After May 1, 2004 Fee will be $550° VO Trust Fund Caontribution. I Added to Fees
Make Check Payabie to Floritia Depariment of State
10, " OFFICERS AND D'RECTORS | IR  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 110
TITLE P [ velete TITLE O cChange [ Addition
NAME SKELTON, MIKE NAME
STREET ADDRESS | 10443 US HIGHWAY 19 NORTH / JASMINE PLAZA STREET ADDRESS
GITY -ST-2IP PORT RICHEY FL 34668 _. o poweste B o ) o
ML v [ petete Tme [ Change  [] Addition
NAME LYNN, SKELTCN ' NANME URNN0N0aTS 4
STREET ADDRESS | 10443 US HIGHWAY 18 NORTH/ JASMINE PLAZA STREET ADDRESS 03/1SA54-B0015-001 1500
GITY-5T-2P PORT RICHEY FL 34668 ] CITY-ST- 21 o
T [ Delete TiTiE CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51- 2P ) B
TITLE [ Geiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP o § civestap e L
ATLE [ Dalete it [Ochenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-Z2IP ) CITY-§1-2IP
TTLE ) 3 Delete TLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ) I CITY-5T-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(B), Florida Statutes. | further certify that the informatia
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregs, with atl pther like empawered.

SIGNATURE: [)Zfﬂ'/ﬂ m Avnn Ske H’Or’\ 6/6/0‘{ 780~ Fol I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Rate Dayuma Fhons &




