2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H50623

1. Entity Name -

UNITED FLOOR COVERING, INC.

Principal Place of Business
% JAMES B. ZINN

Mailing Address
% JAMES B, ZINN

FILED

Feb 17,2005 08:00 AM
Secretary of State

508 N. MAGNOLIA AVE. . 908 N. MAGNOLIA AVE.
OCALA FL 34475 OCALA FL 34475
us ’ us

Suite, Apt #, efc S Suite, Apt. #, elc. 15t MOORE CR2E024 (1 0/04)

City & State o o City & State 4, FE! Number Appled For

59-2573890 Not Applicablé
Zp Country Zip Country 5. Certificate of Status Desired O ?f'e gesqﬁ?:funal
6, Name and Address of Current Fleglsterad Agent 7. Name and Address of New Ragisterad Agent
- Narme

gé]réN]\,lJI\AﬁxgﬁlngA AVE. Street Address (P G. Box Nurtbar is Not Acceptabis) .
QCALA FL 34475 — ——

FL

City Zip Code

8. The above named antity submits this statemant for the purpose of changing | its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2-14-05

TIATE,

President

INOTE Fagisterad Agart signalure reguired whan rsinglaling)

SIGNATURE

—Zinn—
Signature, typad of prmled namo of register ed

gent ang tilo |F appleakle

!

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of state

9. Election Campatgn Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10, OFFICEHS AND D|RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUTLE DF T 17 Datete e [ Change [ Aodifion
NAME ZINN, JAMES B. NAME LT aaR2 T

STRECT ADDRESS 908 N. MAGNCLIA AVE, STREET ADDRESS N2 3/05-80030-024 150,00
CITY-ST-2IF QCALA FL R o R CIY-ST- 7P

TILE T T Closee TmE [Jchange [ Addfion
NAME NAME

SIREET ADORESS SIREET ADDRESS

ST §T-2P oIy -31.7p

e o o O petets TmE ’ Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gl ST-2P SIY-57- 2P

nILE T Detete TITLE [l cChange  [] Addition
NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-ST-2IF CHY §1-2IP

wiLg T S O celete wIE [IChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CLY-S1-2IP

WiLs [ elete it Clchange T Adsition
haME 7 NAME

STREET ADORESS STREET ADDRESS

CITY.ST- 2P CIIY-51-2F

12. | hereby certify that the infermation sup lied with this filing does not qualify for the axermption stated i Section 118 07(3)('] 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 iega! effect as if made under catl; that | am an officer or director
of the corporation er the recaiver or bustes empowered ta execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachinent with an address, with all other like empowerad.

R~ 2T

SIGNATURE: A

~

Liver

F MIGNING OFFICER DR DIRECTOR

33526 29O

Daytme Phana &

s

D TYPED OR PRINTED NAM,




