nlu

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000029151

1. Entity Name

COLONIAL FLOOR CARE INC.

Principat Place of Business Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 027 ***150.00

6030 NE 3RD AVE. 6030 NE 3RD AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”-03)
City & State City & State 4. FEI Number Applied For
e T - =TT e —ae 65:_0-_._»6553—65—*‘—-—- == Not:Applicable =
Zp Country e Country 5. Certificate of Status Desired [ $8'75 Pfdditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= » PR, J— —— . o - [ - ~Name-- - F=JCR e . = - o= - u
éggIOEﬁ’EP?FIRBLEVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed of printed name of regislarad agent and titla if appticabla.

(NOTE: Registared Agenl signature required when rainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritution.

S I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME JONES, PHILLIP NAME
STREWT ADDRESS | 6030 NE 3RD AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-53-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME \
STHEEY ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TIMLE O selete THTLE [Jchange [ Addition
NAME KAME
STREET ADRRESS [ = T ot T T SRR EReRTAODRESS™ T T T T T T - ST st T -
CITY-ST-2IP CITY-S1-21P )
TLE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE Clcharge [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
eImY-ST-2IP CITY-57-71P
LE O pesete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

an ass, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 directar
of the corporation or the receives,or lrusike empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y1 /O (el - 447

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

V¥ Dae Daytima Phone #



