2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000093186, Mar 04, 2005 08:00 AM
1. Entty Name Secretary of State
PRO SPORT FLOORS, INC.
Prmeipal Place of Business _ . - Mailing Address
2751 AVE OF THE AMERICAS 2751 AVE OF THE AMERICAS
ENGLEWOQOD FL 34224~ - ENGLEWOOCD FL 34224
e NIRRT
Sulte, Apt, #, 8lc, ) _ Suite, Apt. #, efc, 1st MOORE CR2E034 {10/04)
Clly & State T Ciy & State a. FEI Nurrioer ™ TAoplied For
o o 65'_042563? Not Applicable
Zie Country Zp Country 5. Cetlificate of Status Desired EE/ ?i'g? mﬁfg’iﬂona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — Mame
SL‘?JIE‘;-ILEAR\)&?JLETSE THE AM ERICAS ?treet Address (PO Box Nurmber is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named emity.submits This staterment for the purpose of changﬂ-ng its recjistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatutd, typed o printed nerme o regsterad aganl ard tie € eppleatia T NOTE Ragisteisd Agent Bignatuie ieguwiad 'When rersiating) TAE

FILE NOW!! FEE 18 $150.00 6. Electon Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 2 . Trust Fund Contribution. L] -
’ s : Added to F

Make Check Payable to Florida Department of State edlorees
10. — LOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE FDC T velete THLE (O change ] Addition
KA FULLER, WALTER F l NAME }JDBZDDSESI 40
STAEET ADDRESS | 5280 CONNER TERRAGE SI9EET ADDRESS 03/04/05-B00R5~-0068 158,75
Y- ST 2P ) PORT CHARLOTTEFE 33981 . o RV
HILE vT [ elete TILE [l Change [ Addition
NAME FULLER, CHESTER NANE
STRFEY ADDRESS | 18344 AVON AVENUE ~ § SIREET ADURESS
CITY. §1-21P PORT CHARLOTTE FL 33848 o CilY-S1- 24 7
niLk v T Detete ity O change [ Adition
NAME FULLER, BOYD E : MAME
SYAEETADDRESS | 20340 GENTRY AVN F STREET ADDAESS
oTv-$i-P PORT CHARLOTTE FL 33852 § cavsiae A
TnLE [ Delete L [Jchange  [J Addition
NAME NAME
STRFFT ADDRESS SIPECTADDRESS
CITY.SI. 7P CITY-ST- 2P
TILE 71 Delete TITLE [Jchange [T Addition
NAME NAML
STREET ADDRESS F STREET ADERESS
Ty -Si-2IP , _ _ CIY-51-2F
FITLE J Delete it [ change [ Addition
NAML NAME
STAEFT ADDRESS SIPEET ADDRESS
CIY-S1. 70 CIT-S7 HF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made uner oath; that | am an officer or director
of the corparation or the receiverer trustes ampowered 1o exagsle 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 attachmgpesth an address, with allgih
b= =%
s 7 “Date had

SIGNATURE: DevrnPrors s

A B el 4 = ™
SIGNATURE AND TYPED e it ETRECTOR



