2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 474948

1. Entity Name

ELDRIDGE'S FLOOR COVERING, INC.

Principal Place of Business

204 SOUTH RIDGEWOOD DRIVE
SEBRING, FL 33870

Mailing Address

204 SOUTH RIDGEWOOD DRIVE

SEBRING, FL 33870

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90023 015 ***150.00

L

L CADCHTN R0

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
59-1604329 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Regl d Agent 7. Name and Address of New Ragistered Agent
Name

CARR, MICHAEL A. _

"204 S. RIDGEWOOD DR.
SEBRING, FL 33870

Street Address {P.0. Box Number is Nol Acceptable)

City

FL ! Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sxmature, typed or prited name of registered agent end tile # applicabie. (NOTE: Regiatered Agent signatwe requred when reinstiting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TIME [J Change [ Addition
NAME CARR MICHAEL A NAME
STREET ADDRESS | 204 S. RIDGEWCOD DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL CITY-$7-2P
TLE vPS [ oeiete TLE [ Change [ Additicn
RAME CARR, CARCLYN S NAME
STREET ADORESS | 204 S RIDGEWOOD DR STREET ADDRESS
CiTY-ST-21P SEBRING, FL CmY-S7-2P
TME T [ petere TIME [l change [T Aedition
NAME CARR, CAROLYN S, NAME
STREET ADDRESS | 204 S. RIDGEWOOD DR. STRFET ADDRESS 3
oY:ST:2P I SEBRINGTFL - — T onysTe T - —
TIE [T Deter TIME I crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21F CITY-ST-7P
e [T Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-§T-2P
e 3 petete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike owered. .
etlig I Ol it vy
SIGNATURE:

: //%5‘ $63-382-1119

Daytime Phone ¥




