'2004 FOR PROFIT CORPORATION G A RSECRETARY O At
ANNUAL REPORT X,

PTALLARASSES FLORIE A
DOCUMENT # S84941 V5

1, Entity Nams

NATIONAL FLOORING SPECIALIST, INC.

Principal Place of Business Mailing Address
11318 DISTRIBUTION AVE 1905 PREMIER ROAD
#1 ORLANDO, FL 32809

IACKSONVILLE, FL 32256

gty o ez e s MNNIRAMIERDMHNNIN-

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03) Dbl

THLAASSEE, FL HLFASSTE, F2 " 53171802 N Aol

Zi Count Zi i
%[; 3@ ?/ oy ijﬂgo V Sountry 5. Certificate of Status Desired O ?i'g?qlﬁ?e‘ﬂ""”a!

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
FINKBEINER, FRANK
105 EAST ROBINSON STREET . Streel Address (P.O, Box Number is Not Acceptable)
SUITE 301

ORLANDO, FL 32801

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad agent and tile i applicabla. {NQTE: Registered Agent signature requirad when reinglating) DATE
FILE NOW!!! FEE IS $550.00 8. Elsction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE ST X Delate TILE PRESIDENT [ Change DX Addition
NAME HALL, LARRY W JR NAME TERRY SIMPKINS .
STREET ADDRESS | 8026 RON DEN LANE steer anofess | 705C MARRY STREET
orv-5-2P | WINDERMERE, FL 34786 ar-s-2f - |Tallahassee, Florida 32304
e P A ek me VICE PRESIDENT/SECRETARY  [JCrange  JX{additon
NAME GRAULICH, ARTHUR C MAME MARTE TROFIMUK
REET ADDRE .
STl S5 | 4474 KAISER AVE STREET ADDRESS 6 308 Greatwater Drive
oy-s7-2P | ST. CLOUD, FL 34772 HMY-STAP Winderemere, Florida 34786
TILE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-2IP
TITLE ] Dalete TITLE [3 Change  [] Addition
NAME NAME T T T e BTy T
TSI RS R .y s T s e
STREET ADDRESS STREET ADORESS P A e ““'h}:j i ““‘:]i'l o e
CITY-ST-2IP CITY-ST-2P ISR 0006002 ssE20, 00
TIME [ pelete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does nol-emattiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurdte angtifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this géport as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 10 or Block 11 if

changed, or on an attachmenW other likg ena we!e

SIGNATURE: PR RY~STMPKINS 2/27/0 (/ U 7-4yE-SCl(

SIGNATURE AND TYPED OR PBIFFEQ NG OFFICER OR DIRECTOR ¥ Date Daytime Phone #




