- FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

B
DOCU’MENT # 51§421 - ] 01-26-2005 90023 003 150.00
1. Enlity Name ’ ’
CASTLE FLOOR COVERING, INC.
Principal Placa of Business Maifing Address
21225 DALE MABRY HWY 11708 N ORANGE GROVE DRIVE 5 0 00 B 7 4 8
TAMPA, FL 33629 TAMPA, FL 33618
e s IUERRIRTIAR AR DL R
Suite, Apl. #, etc. Suile. Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1698808 Not Applicable
zip Country Zp Counury 5. Certificate of Status Desired O Eg‘gsql’:?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name e
COX, LARRY J L cvrvi, J Cor o
1 340-N-CEEATRVTEWAvE- Street Address (P.O, Box Nurpt(er is Not Acceplable}
TAMPAFL3360F

/120% 0{‘6‘056:‘_ Eﬂm/c, s

- —— v ma— . - - | Ci . B | Zi -
Y Tl pa FL[“¥5%, ¢

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

SIGNATURE %‘1—4—7 Oé—v j-z2g~c 5

Signature, lyped or printed name of agnyu:l titha 1F / /(‘ﬁOTEL Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE FD O pelete THLE [J change  [] Addition
NAME COX, LARRY J. NAME
SIREET ADDRESS | 11708 N ORANGE GROVE DRIVE STREET ADDRESS
CATY-S5T-2IF TAMPA, FL 33618 CITY-ST- 2P
THLE [ Delete TITLE {J Change {71 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
YILE [ pelete TITLE ] Change  [] Acdifion
HAME NAME
STREET ADDRESS STREET ADDRESS
owv-st-ap | ] ] ~ CITY-ST-ZP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.7IP CITY-ST-2IP
113 I Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiLE {7 petete TIMLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY+ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this 1i|in3 does not qualify tor the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on (his report o supplemental report is trua and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or pasies empo 0 execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an attachment with*&n address ith all pther like empowered.
SIGNATURE: -2~ §32-479-/¥3S
Date Daytime Pnone &

./glGNATUHE ANVPED OMHINTED MNAME OF SIGNING OFFICER OR IRECTOR




