2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007452 - Feb 07, 2004 08:00 AM
1. Eniy Hame Secretary of State
WBC PROFESSIONAL FLOORING INSTALLATION, INC.
Principal Place of Business Mailing Address
303 CAK LANE P.Q. BOX 20001
HOLLY HILL FL 32117 DAYTONA BEACH FL 32120
i s AR
Suue, Ap{ #. ete, SLMB, Apt #. etc. MOORE CR2ZE034 (1 -”'03)
City & State City & Stale ) ~ | 4 FEINumber _ Applied Far
o 58-3357255 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?eae.gesq lf;.:ied‘;tional
6. Name and Address of Current Registered Agent . L ] T Name and Address of New Registered Agent
Mame
;-:IBE E&E;ﬁhi\?gNL&WRENCE J SPIEGEL CHRTD : Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature. yped of printed name of rogisterad agant and titk il appkcable. {NOTE Regislered Agent signature required ;uncn reinstaling) — DATE
FILE NOW!H!' FEE IS $150.00 o . . .
oo DIRE AR PRSP A 9. Elect Fi
After May 1, 2004 Fee will bo $55000 " Tres i Compomon, 1 Ao nep”
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [T Deleiz TILE [J Change [T Addition
NAME CUNNINGHAM, WAYNE NAME
STREET ADORESS (303 OAK LANE STREET ABDAESS
CITY-5T-2P HOLLY HILL FL 32117 CITY-57-2IP
1ITLE [ pefete HIHE [ Cherge £ Adaition
NAME NAME tHEE] 4111 7
STREET ADDRESS STREET ADDRESS 024 -80003-024 150,00
CITY-§T-2IP CITY-§1- 2P
TLE . 1 Delete TTLE [T chenge £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1- 2P CITY-5T- 2P
THLE {1 Detele TITLE [ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§7-21P Cmy-7-2P
TITLE 1 Delete TITLE [ Change 3 Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P oiTY-8T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn i19.0?§f3)(i). Florida Statutes. | further certify that the information
incicaled on this report or supplemantal report is true and accurate and that my signature shall hava the same legai effect as if made under path; that § am an officer or director
of the corporation or the receiver or rrusiee empowered to execute 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 attachrent with an address, with ali other like empowered.

N P oo » )
SIGNATURE: ‘ﬁm{@é’ngMQOFncmonnmsmn : %m{/ Z&dy %miﬁ S e




