2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # P98000023996 ecretary of State
1. Entity Name 04-05-2004 90071 007 ***150.00
CARL'S CUSTOM FLOCRING, INC.
Principai Place of Business Mailing Address
5953 SHORE DRIVE gsss SHORE DRIVE Yygudavuz
agFETY HARBOR FL 34695 agFETY HARBOR FL 34695 - i B A ] -
T T LT
114 fALm  AvE WY PRI AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (1 1/03)
City & State , City & State . 4. FEi Number Applied For
TARPON  SPRixgs Fe. TARPors SfRmvigs  FE. 59-3499217 Not Applicable
Zip Country Zip Country - : 8.75 Additional
3Y(P9 FIME(L hs 3‘/4 9 f’/ldt’l( o5 5. Certificate of Stalus Desired a ?ee Requiredto 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e . — - - . N - Name L= . - e
GIRON, CARL CARL G1RoN .
2053 S,HOHE DRIVE APT B Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695
14 PALm  AVE

City

TARLov  SPiass FL 25?’2‘??

8. The above named enlity submits this stalement for the purpese 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

Signature, iyped or prnted name of regrsterad agent and iitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
10. B QFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P S Dalete TmE r [8 Change [ Addition
NRg GIRON, CARL NAME CARL GrReH
STREET ADORESS | 3924 ORCHARD HILL CIRCLE STREET ADDRESS 714 PR AVE
orv-s1-7P |PALM HARBOR FL_34SB4 CITY-ST-21P ThRPor!  5FR1es _Fb. 2489
TME &% O Delete THLE ] Change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Datete THLE [J Changs  [[] Addition
NMES ™ | e e - - - i - - T E— — v oL .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-2IP
TITLE . 3 palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP : CITY-ST-7IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
me 3 elete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a/j s Cort __ Erpon Y-3-de0t (711) 939 -85 39

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




