FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000004332 ‘ Secretary of State
1. Entity Name 05-05-2004 90220 045 ***150.00
HULLINGER FLOORING, INC.
Principal Place of Business Mailing Address rn e b
5518 EFFIE DRIVE 5518 EFFIE DRIVE ‘ 2 Qm) ‘\i ( U
APOPKA FL 32712 APOPKA FL 32712 .
us us .
Suite, Apt. #, etc - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3418600 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired d Ei.;esqlﬁ?:c;ﬁonal
b 6. Name and Address of Current Registered Agent 7. Name andAAddress of New Registered Agent

Narmmg ~

HULLINGER, MICHAEL R

5518 EFFIE DR. Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Coce

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

SIGNATURE
. Swgnature. typed or prmted name of registerad agenl and title 4 apnlficabla. (NOTE: Registered Agenl signatura requred when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

[ petete Tine [ Change [ Addition
NAME HULLINGER, MICHAEL R NAME
STREET ADDRESS | 607 O'SHEA COURT STREET ADDRESS
cry-st-2 - | APOPKA FL 32712 CITY-ST-2IP ‘
me - - Delete TITLE [J Change  {] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TNLE O pelee THLE [ change [ Aadition

*NmE"—-- - - TR YT e T T T e e P = f— NAME R 3

STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mie 3 Detete TILE 3 Ghange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-$T-2IP
TITLE [ pelete THLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinaq does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee e wared tp 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 attachment with an addr with al! gther like egpowered. ;

SIGNATURE; lts [ hewnc: /Ja i _/er Sy 1e)-557-4/%

E}QFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




