2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004333 ~ T og. Apr 27,2005 08:00 AM
1. Entity Narme LN Secretary of State
HULLINGER FLOORING, INC.
Principal Place of Business ‘_:if : . - Ma;lﬁng Address -
5518 EFFIE DRIVE = 5518 EFFIE DRIVE
APOPKA F1. 32712 APOPKA FL 32712
us - us
R e 1 R
Suits, Apt. # etc T ] SuledAntwen 15t MOORE CR2E034 (10/04)
City & State = T | Swyasae | 4 FEINumber e aGAn L_[Aoplied Far
7 7 59-3418600 | [NotApplicable
Zip Couniry Ty T Country J 5. Certificate of Status Desired O ?i'gsql‘;iﬂmnal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
— R e Name o S

? é‘l .:" BLEII%IEg ’Dhg!_CHAEL R Street Address (P.O Box Num.ber is hat Acceptable)

APOPKA FL 32712

City ) ‘ FL Zip Code

8. The abeve named entity stbmits s statemant for the purpose of changing iis registered office or regletsred agent, of bath, in the Siate of Florida. 1am famifar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatua, typad o pRATad nams of registordd pgent and e  apptcatle NGTE Rogrslerad Agen) sigraturs mguited when mrmstarng) DATE
SRR T, L

FILE NOW! FEE IS §150.00
After May 1, 2065 Fee Will Be $550.00
Make Check Payabie {o Florida Department of State

- @ Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

10. ~ QFFTCERS AND DIRECTORS f 11, ’ © "ADDITIONS JCHANGES TO OFFICERS AND DIRECTDRS IN 11
HILE ‘]D . : 1 Delete T - o [CIchange [ Addition
KAME HULLINGER, MICHAEL R NAME HNO0O0N335241
STREET ADDRLSS | 507 O'SHEA COURT STREET ADDRCSS 04,/ 27 /TS~B0077-003 150, 5
CITY-5T. Zif APOPKA FL 32712 ) LTy -57- 21
[ e , ) S 7 Detele me : [J Change ] Addition
NAME NAME
STRIET ADDRESS - swetiaooriss
COY-ST. 2P £ITY - 5I- 2P
TiLE T = DOlpgee [ e ‘ [Tcuange [ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
UiY. ST TP CTY-5T- 2P
L o - B O o i ) ' I Change ] Addilon
Py HAME,
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ClY.ST. 7P
TE ) T (7 Deiete e . B ‘ ) [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDBESS
LHY-S1-2iP CTY 51 2F
i o o 1 Delets A e T O change [} AddRion
NaE NAME
STRET ADDRESS SIREET ADDRSS
£11-S1-2P CITY-SE. 2P

12, [hereby certy that tRe infermation supbiled with this filing does not qialify for the exemption siated in Section 118 .07(3)(7), Fiorida Statutes. | further certify that the information
indicated an tis repor! or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or buslee empowersi to axecute this repod as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 31 it

o0

changed, or on an attachment with an address, il otherAikp o

SIGNATURE: gr ~ﬂ2¢m£c /( é_/IALI_J;A/_(:M MS%f Yo rg3/- Y0

FRRTED NRME OF SIGNING OFFICER OR DIRECTOR Data Daysims Phone A




