2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09, 2005 08:00 AM
DOCUMENT # V00845 5 Secretary of State

1. Entity Name __ -
CUSTOM FLOORING & DESIGN, INC.

Principal Place of Business _ . rl'-VIaiIing Address -
9729 BEACH BLVD . 9729 BEACH BLVD
IACKSONVILLE, FL 32246 . US JACKSONVILLE, FL 32246  US

|

01262005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopiod Fo

59-3100350 Not Applicable

> $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registared Agent

BAULT, JAMES L : . Do NOT WRITE

4083 SPRING PARK CIRCLE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The sbove narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent. ’

SIGNATURE — e o
Signature, typed or ponled nama of registerad agent dnd [tfa if applcable. (NOTE. Ragisterad Agent signature reauied whan reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE .00 ay
Aftar May 1? 2005 F.sl‘?ﬂﬁ‘ Eg $550.00 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS |
TLE VP
NAME TAYLOR, JOSEPH

STAEET ADDRESS | 1385 BROOKWOOD FOREST BLVD

om-st-2p | JACKSONVILLE, FL 32225 N

o lInnenog 2193
e P 28/05-80029-008 158,75
NAME BAULT, JAMES
STREEY ADDRESS | 1301 LAKEWOOD DR

CITY.57-2P JACKSONVILLE, FL 32259

TIME T
NAME BAULT, JAMES

STREET ADDRESS | 1301 LAKEWOOD DR
ctTY-STAZ?:E JACKSONVILLE, FL 32259 : Do NOT WRITE

o o IN THIS SPACE

NAME GARVER, ADAM
STREET ADDRESS | 4301 CONFEDERATE PT, ARPT 97
CITY-§T-2IP JACKSONVILLE, FL 32210

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.0?}3}6), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer o director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment f\th an addrass, with zll other like empowsred.
0N 2605 904645339

SIGNATURE: __ : -
GEGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— Date Daytime Phone #




