2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000098016 Jan 31, 2005 08:00 AM
1. Enity Namo . Secretary of State
VIC'S FLCOR COVERING, INC.
Principal Place of Business e 7M7ai|ing Addresé -
784 BALDA DR 784 BALDA DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e Towmee————— {[[[|[{{AGIIIERA
Suite, Apt #, elc _ o C Suite, Apt # etc. S 15t MOORE " CR2E034 (10/04)
City & State - T Ciy&state T i 4. FEI Number Applied For
_ 77 ] 59—3365605 Not Applicable
Zp County Zp Country 5. Certficate of Status Desired O §i'gg$?§;ﬁ°na]
6, Name and Addrass of Current Registersd Agent 7. Mame and Address of New Registered Agent
T 4 - ) T | Name
(7:8A f EBlAll'_%AV&TOR Street Address {P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
L City FL Zip Code

8. The above narmad entity submits this statement for Ihe purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SQnature, typed or prted name & regislored agent and Re § anplicabla INTTE Fagstored Agenl sighature required whan rewstating] : E ' DATE

FILE NOW! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. - CFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

m P ) o Cloeete e ' ' [ Change  [J Addition
NAME CAPELLQ, VICTOR NAME

STRFFTADDRESS | 784 BALDA DR STRIET ADMRESS " o

oiY-s1-2p | ALTAMONTE SPRINGS FL 32714 ) _fenvesere as J,gﬂignégéigs J

e VP T T T L RS R ST = Syvr
NAME CAPELLOQ, DEBBIE ) HAME

STREET ADDRESS | 784 BALDA DR SIREET ADDRESS

CITY-51-21p ALTAMONTE SPRINGS FL 32714 CITY-37. ZF

1L 7 Delete dri3 [ change I Addition
NAME . NAME

SERLET ADDRESS _ SIHFET ADDHE S o=

CItY . ST-2P T 7Y civesrar

il - '3 Detete e [ change [ Addifion
NAME i RARE

SIREET ADDRESS . STRLET ADDALSS

EiY-ST.2IP ) CiY-ST- 2P

1t T S ] pelete -§ nc [ change [ Addition
NAMF NAME

STRFET ADDRESS STRLET ADDRESS

Ciy.s1.7P CHr-S1- 2P

T1LE - [J oslete e [ change [ Addition
HAME NAKE

CTREET ADDRLSS STREET ADDRESS

Sy ST-2IF Lfy-35-2IF

12, T hereby certifyrlhat the infermation. s_u_;gpl‘teah'it_h thi_s; _ﬁliné; does not quaﬁfy _for—the#exemption stated in Section 112 07()T, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trie and aceurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation of the receiver or Tusted smpowared ko executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacjyt with an address, with all other like empowered.

SIGNATURE: _ /40— W MC'J/U/‘C”’,M/‘@ - Rb-05" Goy-5 75-278¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIGER CH DFRECTOR Dela Daylere Phons #




