|
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P95000031130 Feb 08, 2005 08:00 AM
1, Enty Narma . Secretary of State
BEST FLOORING CENTER, INC,
Principal Place of Busjnta»ss o — — .‘Mai!:'ng Address ‘ )
12224 FREMAN CANAL DR. 12224 FREMAN CANAL DR.
CLERMONT FL 34711 CLERMONT FL 34711
ssmammsr e |[[{ MR
Suite, Apt, #, s = N Suite, Apt. #, etc. 15t MOORE CReEos4 (10/04)
City & State — ] City & Stale_ = — 4, FEI Numbyer ' Appled For
e . o 59-3308691 Mot Applicable
Zp Country Zp L Country 5. Certificate of Status Desired 4 Ei‘gguﬁf;ﬁ"na]
G Mame agcj_:E\EJr; of CuFren! Registered Agent - o 7. Name and Addresg of New Regislered Agent -
Name
ggioo %PS®$’£ (LLIAM J Street Address (P.Q. Box NumE;r is NotAcceptabh‘;)
CLERMONT FL 34711 — *

City — ] FL Zingcie

et

e — o+ - L3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. arn farailiar with, and accept

the obligations of registered agent.

SIGNATURE I

Sigrebsrn, tybed O prTted name of yegisterod agert and Wie d apnksap'e {NOGTE Regitered Agent signalute recited when reunstating) BATE

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Wili B2 $550.00
Make Check Payable to E_:Iorida Depart_qq_eq;_ of State

SRSy A

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added io Fees

10. T OFFICERSAND DIRECTCRS . _ T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

i p 3 Delete WIE [ Change ] Adaition
NAME THOMPSON, WILLIAM J Nitst HOooono220862

STRELT ADORESS | 12224 FIREMANS CANAL DR. STRELT ABDRESS 2097 GS”‘EDQﬁB—Gi 4 Igﬂa Qﬂ

Onst-R CLERMONT FL 34711 L ) . Joomestme _

UNE 23 Delete 1LE [ thange [ Addition
AN H NAME

STRFFT ADDRESS ! STRLET ATDRESS

Ciry- 81 9 L ) o GTF-ST-2P ) .

TLE 7 oelete WiLE [ Change ] Addition
NAML NAME

STRLET ADDRESS r SIRELT ADDRECS

oy-St- 2 ) f onvsta )
T [ elete e O change ) Aidition
NAME NAME

STREET ADDRESS STREET ANDRESS

Cdy-ST-2IF A . Clly-81-2p

HIE [ petete HILE 7 Change 13 Additon
NAME NAME

STRIEY ADDRESS SIREET ADORESS

Oy -ST- P L CTY-Stoap

THiLE 7 Delete nitL I cChange 1 Addition
NAME NAME

SIRCLT ADDRESS , ) STREFS ADDRESS

oiry stz . : oy -SEze

12. [ hereby certify that the information supplied with this filing does not qualify fo:r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cysupplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation ef e faceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar at: an atiaghmhent ywflh an addrgss, with 2l ather fke empowered,

SIGNATURE: \:1

‘lon olHECTOR

Tan T Mowpso 2-0-08 35124 -qa¢s



