2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON May 06, 2004 8:00 am

Secretary of State

3. Entity Name

PINNACLE FLOOR COVERING, INC.

Principal Ptace of Business Mailing Address .

2122 5. DALE MABRY HWY 2122 S. DALE MABRY HWY d 4 u ? 1 7 6 8

TAMPA, FL 33629 TAMPA, FL 33629

TS S AR AEL0 W
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ﬁle’ /27 79 ?,9 Not Applicable
ar Country Zp Cauniry s. Certificate of Status Desired (M} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYLWARD, ROBERT E
600 S. MAGNOLIA AVE., SUITE 100
TAMPA, FL 33808

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City ‘ FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and hile it 2pplicabla {NOTE: Registarad Agent signature regured whan reinstating]) DATE
FILE NOW!II FEE IS $150.00 9. Electich Campalgn F'lnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 + Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 1 oelete e e SJ 77 ) (] Change & Addifion
NAME NAME L-ARR Cox M é/ /7‘
: 123 € Oafe MY Hi
STREET ADDRESS smeeTanoness | 2 /2 .
CITY-ST-21P CITY-S7-2P 7‘,9—/” ey s fL_ . 33 L, Z 9’
v 7 "
TITE [J pelete TMLE (1 Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-IIP C{TY-ST-2IF
THLE [ pelete TIRE . ) [l change [ Adgition
WAME HAME
STREET ADDRESS - STREET ADDRESS T - - T -
CiTY-ST-2IP CHY-sI-ZIP
TITLE o ) Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§t-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change 7 Addition
NAME ‘ NAME
STREET ADDBESS L L s STREET ADDAESS
CITY-STEZP, oo |64 2 c o dad e CITY-5T-2IP
LTI WH I A T SCIREAR SR i T Tme , . [ change (] Addition
NAME = T P A . . .. NAME
STREET ADDRESS CRET NI - - L. STREET ADDRESS . .
. _‘-_4_ DO S . o . i :_-f."”"-',ﬂ‘, Teaige
CYSTAP, oo [lo™ IO IWMES o 0y~ s ey e GAY-ST-2IP - T I T et o B L

12. | hereby certify that the informalion supplied with this fiing caes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Fierida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrrjenw}hy“awess, with ae empowerad.
SIGNATURE: £, [ veerny A/Jc? Sire Larey I Cox  Yulod 573-679-1735]

AcfaTyfe AND TYPE:?( PRWAME oF SIGNING OFFICER OA DIRECTOR I Date Dayl'me Phona &

|

LaeRy T lox




