2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000017710 '
1. Entity Name -
FLOORING INSTALLATIONS UNLIMITED, INC.
Pripcipal Place of Business : . Maﬁng Address '
10114 S. MILITARY TR. - 10114 S. MILITARY TR.
R VSRR
L]
2. Principal Place of Business _ ) 3, Mailing Address
Suite, Apt. #, eIC. S _ - Buite, Apt #, elc. ) ' 1st MOORE CR2E024 (10!04)
City & State = " City & State i 4, FEI Nurnber Applied For
_ 65-0991787 Nat Applicable
Zip Country Zio Courtry 5. Cerlificate of Status Desired %) ?i'gil‘;ldéﬁma’
6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent
T R - . Name
?OA.‘NI!EBSE L@Cﬁ-‘klﬁl\f‘ ¥RJ Street Address (P.0. Box Number s Not Acceptable)

BOYNTON BEACH FL 33436 : - —

City ’ ) FL L Zip Code

8. The above named entity su?!nit?this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE —— c ==
Sanaiuie, yped o privted name of rogistarad adantand THE 1 spplesbls INOTE Rogislorag Agant sigrature réguired whan eirsBling)) . DATE
R I - et i o e oy - - = -
FILE NOW!! FEE IS $150.0 . 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee W_'III_ .‘.39,55-50-99 . TrustFund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Departmant of State
10, " QFFICERS AND DIRECTORS D i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) petete N Bk O change [ Addilion
NAKE CAMPBELL, WILLIAM J NAM: AR S
STREET ADDRESS | 10114 S. MILITARY TR STREEL ADDRESS e 0580024003 15000
CiTY-ST- 2P BOYNTON 8EACH FL 33436 ~§ omy-sT-ap
i1 ) : O Dedefe e o CIchange T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2F CiFY. 57w
nit - T Delele s v [JJchange [ Addilion
NAME NAME
STREET ADDRESS STARCET AODEESS
GIY-5T-2P o oIy -5t 2P
e Ooaete TRE [ change ] Addition
NAME NAME
STREFT ADIDRESS - : STREET ADDRESS
LTy s1.2p CiFY-S1-2F
N T o T Delete N ' ) [ Change [ Addition
RAMF NAME
SEREET ADBRESS SIREFT ADDRESS
CilY ST-ZIP Sy SF-71P
ne 1 Delete TF ) Clchange [ Addtion
NAME NAKGE
STREFT ADDRESS STREET ADDRESS
it ST-3P oTY-51- 2P

12, ! heraby ceniz that the Tfarmatian suppiied with this ling doas nat qualify for the exemption staied in Section 119,07{3Y(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the Teceiver or trugtee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and 17 name appears in Block 10 or Block 11 if

({; L’/f/ J&r?%yf!/f

changed, or on an attachment with anféddress, with gl giher like empbowered,
Daytrme Phone &

SIGNATURE:




