FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPCRATION

FLORIDA DEPAIRTMENT OF STATE

Katherine Harris

ANNUAL REPORT

1999

Secretay of

State

DIVISION OF ZORPORATIONS

1. Corporat on Name

G & S FLOORING, INC.

DOCUMENT # pgg000080698

Principal Pl:ice of Business

554 106TH AVENUE. NORTH
NAPLES FL {4108

Mailing Address

55¢ 106TH AVENUE. NORTH
NAPLES FL 34108

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 014 ***150.00

VR MEAA I

DO NOT WRITE IN TH 8 SPACE

3. Date Inzorporated or Qualifed

09/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu.nber App ied For
1] | 5-3534542H4 ot Splcabl
Suite, Apt. #, etc. Suite, Apt. #, etc. S . iti
E‘ uite, Apt. #, etc _1 uite, Ap 5, Certifcz te of Status Desired 0 $8F;5R:c:ﬂ:£;%nal
27
City & Siate City & State 6. Election Campaign Financing O $5.00 hMay Be
5] E‘ Trust Fand Contribution Added to Fees
Zip Cour ry Zip Country 8. This corporation owes the current year | tangible }
m {a 2_9| j_a—QL Person 1l Property Tax. Oves A No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
FILINGS, INC. “(Yichaec . s P o SN
82| Street 0. Box Number is Not A tabl
3732 N.W. 16TH STREET o b T P F N WA, e
FT. LAUDERDALE FL 33311-4132 83
b \'\\{\{D\ﬂ-_r FL Igslé’)‘ﬁgg

Plorida Statues, the above-named corpora?ion submits this statement for the purpose >f changing its rgistered
hange was :withorized by the corporztion’s board of cirectors. | hereby accept the ap ointme|

s registered

¢n 607.0508, Florida Statutes. _Q)/ ;
 Hichaic T (ReDAH,CLA = 2
a ne of registered agent ang titis if applicable (NOT - Registered Agent signature raqu red when rénstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D ] DELETE 11TILE [JcChange  [] Acdition
NAME FAULCONER, SHAWN 12 NAME

streeTAooress| 554 106TH AVENUE, NORTH 1.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34108 14 CITY-§T-2P

TMLE D L5 DELETE 21TTLE [JChange [ Addition
NAME FAULCONER, KELLI 22 NAME

smeerA0DRESS; 554 108TH AVENUE, NORTH 2.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34108 2 4 CITY-ST-ZP

TITLE D [J DELETE 31 TME [JChange [ Addition
NAME CRETELLA, GINO 32 NAME

streeTanoress) 681 PINE CONE LANE 3.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34104 34 CITY-ST-2IP

TINLE [ DELETE 41TILE M Change [} Addition
NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

GITY-5T-2P 44 CITY-ST-2P

TIMLE [1 DELETE 5.1 TITLE [JChange [ Additicn
NAME 52 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TIMLE ] DELETE §1TITLE [JChange [ ] Addition
NAME 6.2 NAME

STREET ADDRE 55 .3 STREET AGDRESS

CITY-$T-2P 64 CITY-5T-2P

14. | heret y certify that the informa:ion supplied with this filing does not gualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further i.ertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have th e same legal effect as if made under oath; that [ am an
officer or director of the corporztion or the recei-er of trustee empowered to 2xecute this report as re-juired by Chaptoer 607, Florida Statutes; and that my name appe.ars in

Block 12 or Block 13.if changed, or on

SIGNATURE:

q;ﬂach nt with an address, with 1} other like empowered.
|1

Pees

41599

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF JIGNING OFFICE R OR DIRECTOR

Date

Daytms Phone #




