2006 FOR PROFIT CORPORATION AND
. ANNUAL REPORT FILEE

'DOCUMENT # 516421 06 Ap
1. Entity Name R I3 P” h:on
CASTLE FLOOR COVERING, INC. A
SECRETARY (12 c1ore
TAlLa fh’ﬁf:. F‘ PRTOIS
Principal Place of Business Mailing Address i ORiNs
21225 DALE MABRY HwWY 11708 N ORANGE GROVE DRIVE
TAMPA, FL 33629 TAMPA, FL 33618
s s MATEADARADRER R EACR AR
11005 _Zraass Lpoveq s
Sulle, AR B, ste. Sute. Aot 8. oy a2 03252006  Chg-P CR2E034 (11/05)
ity & State C City & State 4. FEI Number Applied For
/ & “"‘710 2% r 59-1698808 Not Applicable
Z;p é / Y Countpy / Zp Country §. Certificate of Status Desired ] gg"gi:f:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, LARRY J
11708 ORANGE GROVE DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

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

p—
SIGNATURE Larryg J o F-26-0 8

Sqgnaturd, Typed or panted namﬂ fegsiared agent and utle d applicable. (NOTE: Registared AGent mgnature equied when rendtatng] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TE [ Change [ Aodition
NAME COX, LARRY J NAME
. . — e ey —
STREET ADDRESS | 11708 N ORANGE GROVE DRIVE STAEET ADDRESS § 'Fﬂ*;y-l__'_’ 11 1_| ¢ 415-'
cry-sT-ze | TAMPA, FL 33618 Cy-5T-7P 04/ 205--01 0 3002 #%:200. 00
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TITLE 7 pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P GITY-ST-2IP
TITLE (3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-S7-20P
TITLE [ pelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this hlmc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an offiser or director

of the corporation or the recerver or trustee empowered 10 execuls-tRig report as required by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrges, with all ot wers,

Z- 280 JYF-677

SIGNATURE:

o

3IGW€ AND TYPED Oy‘ﬂlﬁﬂ w&’BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




