2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000099938 Apl‘ 18, 2005 08:00 AM
1, Entty Namo Secretary of State
WORSHAM FLOOR MAINTENANCE, INC.
Principal Place of Business _ Mailing Address
15320 SANDY COURT 15320 SANDY COURT
SPRING HILL FL 34610 SPRING HILL FL 34610
R VTR ERASHRR A
Suite, Apt #, elc. ' Suite, Apt. #, etc. T 15t MOORE CRzEQs4 (10[04)
City & State City & State o | 4. FEINumber 59-3482922 || %ﬂg F‘i:“
F Zip Country 7 Zip Country 5. Certificate of Status Desired [ gi'g§£:$mm
~ 6. Name and Addyess of Current Registered Agent 7. Name and Address of New Registersd Agent
‘ - N Name -
\.{\écs)gg gﬁﬂb{’oggﬁg'ﬁ Streat Address (P.0. Box Number is Mot Acceptable)
SPRING HILL FL 34610 - I -
City FL Zip Coda

8. The zbove named enity submits this stEsiant Tor the purpose of changing its fegisiered office of registered agent, of both, in the State of Florida 1 am familiar with, and accer
the cbligations of ragistered agent,

SIGNATURE —
Sugnatars, typad of printad name of regrsterad agent and blle § epplicable {NOTE Pegisiared Agent signatura requaesd whan rainstating) DATE
e — . - . — — =
FILE NOWIl! FEE (S $150.00 9. Elaction Campaign Financing $5.00 May £
After May 1, 2005 Fe?WilI Be $550.00 TrustFund Contribiion. L] Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS B BAP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P - o - 7 Defete TTF ] Change AT
NAME WORSHAM, JOSEPH A | Uﬂuﬂﬁﬁ&%ﬁ&is (o0, 00
STRet appacss | 15820 SANDY CT CIRFET ATTRESS N4/ 18 5-S00E0-008 1R0.
_Gre-St ap SPRINGHILL FL 34610 ciy-SI-ap
i T O Detete 1L [Jchange  CTas
NANF J NAME
STREET ADOIRESS SHREET ADDAESS
oY SI-IP OIIY-ST 2P
L ( T ' Ooelete [ e Ochange [Jan
NAME NAKE
STRTFT ADDRESS STREET ADGRESS
Chy-SEoae Iy ST AP
e o 7 Delete e ’ [ Change DA
HAME NAME
STREET ADDRESS SIBEET ADDRESS
Ce-51- 0P STe-Si- AP
e ) O oelete  § mue T [Jchange [lar
HAME NAME
SIREKT ADDRESS SIRECT ABDRESS
CY-ST 7P CITY-ST. P
e - T [ petete ILE Tdchange LA
HARE ) NAME
CIRH 1 ADDRESS , STREET ADDHESS
Gl -S1. 4p ) J CITY-Si- fIP

12. | hereby certily that the information supplied with this filing does not qualify for the exsinption stated in Section 1 19.07(3)(M), Flarida Statutes, | further certify that e inforinais
indicated on s report or supplemental report is rue and accurale and that my sighaiure shall have the same legal sffect as if made under oath, that | am an officer of direc
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1

changed, or on an attachment with an address, wijh-all olher like empowerad.
SIGNATURE: 4/4@@{ 727 -850 7
7 / Date BDentima Phone »




