2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 516421 Secretary of State

1. Entity Name
CASTLE FLOOR COVERING, INC.

Principal Place of Businass Mailing Address
11708 ORANGE GROVE DR 11708 ORANGE GROVE DR
TAMPA, FL 33618 TAMPA, FL 33618

T

01172007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE pRrprp— ATy

59-1698808 Not Applicable
5. Cenificate of i $8.75 Additional |
fficate of Status Desired | Fee Requirod

6. Name and Address of Current Ragisterad Agent

?3’3%3?555 GROVE DR DO NOT WRITE w
TAMPA. FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Flarida. 1 am tamiliar with, and accept
the oblkgations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agent and hitle f applicable (NQTE Repsierad Agent Signature required when renslating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS [
TILE PD -

LIDEN
NAME COX, LARRY J e

129

STREET ADDRESS | 11708 N ORANGE GROVE DRIVE
Cy-ST-ZiP TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-S71-21P

TIME
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CirY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not Gualily for the axemptions contained in Chapter 118, Florida Statutes. | further centify that the infermation
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trugige empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachrment with dress, willrall pthey like empowerad.
SIGNATURE: [~/ 7-e7 5;7/5 77 P ES
P4 suy-funs AND TYPED oyﬁnmn NASE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons #




