2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ -

FILED

DOCUMENT # P95000096715 'L »

1. Entity Name g

FLOORS BY PROKICK, INC.

Apr 22,2005 08:00 AM
Secretary of State

&
Principal Place of Business Malling Address
8515 BAY | ARE ROAD 8515 BAY LAKE ROAD
GROVELAND, FL 34736 (S GROVELAND, FL. 34736 US

DO NOT WRITE IN Ti!-iIS SPACE

ER R A Au A

02492005 No Chyg-P CR2E034 (10/03)

4, FEI Number Appliad Far
58-3346931 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 0 Fae Required

6. Name ant Address of Current Reglstered Agent

i
i
I
HURL, ROBERT A fl
8515 BAY LAKE ROAD L
GROVELAND, FL 34736 l;

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose »f changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and éécepl

the obligations of registered agent. )

SIGNATURE. "~ [ s Siiaghviinstogi /iy
s e T o s g Gl

e

| S R SR

FILE NOW!II FER IS $150.00 . Election Campaign Financing O

After May 1, 2005 Fes will be $550.00 Tiust Fund Contributian.

. e

Added to Feas

10. OFFICERS AND DIRECTORS | |

TITLE |3}

NAME HURL, ROBERT A

STREET ADDRESS { 8515 BAY LAKE ROAD
CITY-8T-71P GROVELAND, FE 34736

-

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

RN SR gt

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STHEET ADDRESS
CrrY-ST-2IP

TMLE
NAME ;
STREET ADDRESS i
CITY-$7- 7P :

TILE |
NAME i
STREET ADDRESS y
GITY-5T-1p i

 UO0GOD3ZeTEA
04/ 22/05-80026-024 (500

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fling doed ot qualify for the exemption stated in Section 119.0?5?)@), Fiorida Statutas. t further certify that the Information

indicated on this report cr supplemental report is rue and accurfite and that my signature shall have the same iegal &

ect as if made under cath; that | am an officer or director

of the corparation or the recalver or trustee smpowered to execlte this report as required hy Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lilth;_empowered.

SIGNATURE: ' 20 o5~ 352-429-93Me
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Cala Caytime Phore #




