FILED
- ~2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 516421 e 01-25-2008 90034 024 ***150.00

1. Entity Name

CASTLE FLOOR COVERING, INC.

Principal Place of Business Mailing Address q 00 1 0 7 0 3

11708 ORANGE GROVE DR 11708 ORANGE GROVE DR
TAMPA, FL 33618 TAMPA, FL 33618
01212008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Fppied For
59-1698808 Net Applicable
“ 5. Certificate of Status Desired O fg'zzq Lﬁf:;tinnal
6. Name and Address of Current Registered Agent . e B e e e s

?ﬁ’é’a“éﬁ*ﬁ:é'e GROVE DR DO NOT WRITE
TAMPA, FL 33618 | IN THlS SPACE

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 Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigratura. typed orpnr}tud name of registered agent and kil if applicable {NOTE: Registaren Agent signature raquirsc whan resistaing) DATE
FILE NOWI! FEE IS-$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .' . GFFICERS AND DIREGTORS [
TITLE PD '
NAME COX, LARRY J -

STREET ADDAESS | 11708 N ORANGE GROVE DRIVE
CITY-ST-71P TAMPA, FL. 33618

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TIE

NAME_ — - = . LR N ST 3

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptér 119, 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 trustee empowered 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 an atlachment with ap address,

all pther like empowered.
SIGNATURE: é / Lo £y B) 6:,:( J-ai-28 37/5’»57$—1}755

wasw )6:; pmmn NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




