FILED
Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(02-03-2005 90053 047 ***150.00

DOCUMENT # P96000046571

1. Entity Name
REGAL FLOORING, INC.

Principal Place of Business

650 KANE T
OVIEDO, FL 32765

Malling Address

650 KANE CT
QVIEDO, FL. 32765

90010453

AORAD GG R M

2. Principal Place of Business 3. Mailing Address
i 8 2 ite, Apt. # 3
Suite, Apt. #, etc Suite, Apt. #, etc 04102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
59-3413839 Not Applicabte
2p Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reqistered Agent " 7. Name and Address of New Registered Agent
Name

ARNOLD, JUDY

650 KANE CT Streel Address (P.O. Box Number /s Not Acceptable} ,
OVIEDC, FL 32765

City FL I Zip Code

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

SIGNATURE.___ . -

Signature, Iyped or printed name of regisierad agent and title if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE 18 $150.00 Added to Fess

" After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Detes g [ change [ Addtion
NAME ARNOLD, JUDY NAME

STREET ADDRESS | 650 KANE CT STREET ADDRESS

CTY-ST-2P OVIEDQ, FL 32765 CITY-$T-2P

TiSLE D ] Detets TIME {Jchange 7 Addition
NAME JOHNSON, BECKY NAME

STREET ADCRESS | 650 KANE CT STREET ADORESS

Gy -5T-21P OVIEDO, FL 32765 CAY-ST-2IP

TOILE [ Delete TILE [Jchange [ Addition
NANE ; o ’ < nawe T T C

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TIMLE [Jchangs [ Addition
RAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIMLE O petate TIME {0 change ] Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CRY-ST-TP

Tme ' . T Detete s Ol Change [ Addition
NAME " t HAME

STREET ADODRESS N - STREET ADDRESS <. -

CImY-5T-ZP L- CITY-51-2P

12. | hereby cem’lz that the information supplied with this fil:ng does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Iy, V) n.hj‘nheg— Tony ArnoLn

1l28l0s

Ho1-q 110111

NATURE #} TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale

Daytria Phone 4




