FILED
S 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P96000079042 ‘ 05-31-2005 90006 035 ***158.75
1. Entity Name
MAJESTIC FLOORING, INC.
Principal Place of Business Mailing Address . _':'“; e
813 U.S. HWY 471 NORTH 813 U.S. HWY 41 NORTH B
RUSKIN, FL 33570 RUSKIN, FL 33570
e s IR ARIR I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05092005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Mumber Applied For
59-3406515 Not Applicable
Zip Couniry Zip Couniry 5. GCertificate of Status Desired (I} Eese. ggﬁ:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———————e s e e — Name T — - —_— BRI e
SMITH, DANIEL M SR.
806 BLUE HERON BLVD Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyded or printed name of registered agent and tille il apphcable, (MOTE: Regisiared Agent signature reguired when resnstating} DATE

FILE NOWI!II FEE IS $550.00 9. Electicn Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE OcChange  [J Addition
NAME SMITH, DANIEL M NAME
STREET ADDRESS | 806 BLUE HERON BLVD STREET ADDRESS
CITY-S1-219 RUSKIN, FL 33570 CITy-ST-2IP
i3 1 Delete TITLE [CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip — JE —fomvestae - .. [ - O
TIHLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-ZP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21#
MLE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-Si-21p CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl nrgupplemental 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 director
of the corporation.erthe rec®yer or trustee 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 op8n attachmenfjwith an adglress, witl other like empowered,

(DAL i

wf) G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




