FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

A
ANNUAL REPORT ecretary of State
DOCUMENT #474948 04-16-2007 90333 005 ***150.00

1. Entity Name
ELDRIDGE'S FLOOR COVERING, INC.

Principal Place of Business Mailing Address -
204 SOUTH RIDGEWOOD DRIVE 204 SOUTH RIDGEWOOD DRIVE 400 6414b
SEBRING, FL 33870 US SEBRING, FL 33870 US -
R e IRRC AR MR
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1604329 Not Applicable
4o Country “p Country 5. Cetlificate of Status Desired O ?g'gesqﬂ'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, MICHAEL A
204 S. RIDGEWOOD DR. Street Addsess (P.O. Box Number is Not Acceplable)
SEBRING, FLL 33870
City FL I Zip Codle

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

SIGNATURE
Signature, typed o printed name of registered agent and litke i applicable. (NOTE. Reqistered Agent signature faquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TTLE {1 Change [ Addition
NAME CARR, MICHAEL A NAME
STREET ADDRESS | 204 S, RIDGEWOOD DR. STREET ADDRESS
CITY-ST-71P SEBRING, FL 33870 CITY-§1-2IP
TME VP [ Detete TLE [ Change  [] Addition
NAME CARR, JEFFREY NAME
STREET ADDRESS | 204 S RIDGEWOOD DR STREFT ADDRESS
CIFY-S1-71P SEBRING, FL 33870 CITY-ST-2P
TITLE S O pelete ML [ Change  [J Addition
NAME CARR, CELESTE NAME
STREET ADDRESS | 204 S. RIDGEWOOD DR. STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33870 cITY-S1-21P
TITLE D ] pelete TLE [Jchange [ Addition
NAME CARR, DAVID NAME
STREET ADDRESS | 204 S. RIDGEWOQD DR. STREET ADGRESS
CITY-ST-2IP SEBRING, FIL 33870 CITY-S3-2IP
TITLE [ Detete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2IP
TMLE ] pelete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7IP CITY-S1-2IP

12. | hareby certify that the information supplied with this $#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplenental 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 ditector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wgcia A (3 M ALl A CAPP % D:///%/07 (%&%lgga__mq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




