2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 31, 2008 08:00 A}
Secretary of State

us

DOCUMENT # Hs0623 .
1, Frlity Namea —_———=
UNITED FLOOR COVERING, INC
e .
“ t 7,
; 5 u-”*'L_ ..'.’.Z.,SI“’W Ma n{;Aridre*ss_,_' Ty A

& JAMES B, ZINN -, R  %-dAMES B. ZINN - e
908 N. MAGNOLIA AVE. . e T /1908 N. MAGNOLIA. AVE. - ‘
OCALA FL 34475 . _.‘_ RO " OCALAFL 34475°

T

2. Pringipal Piace of Busingss - No PO Box # 3. Mailing Addross

Sute, Apt, K, elc. Sule, Apt # e

1st MOORE CR2E034 (10/07)

Ciry & State Cuy & Slate

4. FEi Number Appied For

ZINN, JAMES B.

59-2573890 Mot Apzlicable
I Counir Zip Count iti
! uriy ! ey 5. Certiicate of Status Desired i $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

808 N. MAGNOLIA AVE.

Streer Address (P C Box Mumber is Nal Axceptablg)

OCALA FL 34475

City

211z Code

FL

the cohgstions of registeged agant.

SIGMATURE

8. The aseve narred entity subrnits this statement for the puroose of charging its registered office of regstered agent, o tots, in the Siate of Flonda. 1 am familiar with and accept

A= /'95”

S0 fry

|
a0 B e M e Sired dae Lai 0 ol cann,

NUTE Regisirad Agor (s gl

G LT LT RN SRR DATE

WL FILE NOW!! FEE 1S $150.00 - T
. After May 1,'2008 Feo Witl Be sssn oo T
Make Check Payable to Flonda Deparlmem of State

9. Eotion Campaign Finarcing
Trus: Fund Gensibution. [

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS 1M 11

TiTeE Dp O peete mitf I Changr [ Adition

HARE ZINN, JAMES B. NAME e

$TREET ADDEESS | 908 N. MAGNOLIA AVE. STREE™ AOORESE LRO0OOSETTS

orv-stzr |OCALA FL CITY-ST. 3P U207 TE-2000 1 -025 150, o0 |
Tk 3 poete e [Fcrange [ Adkfition

NAME HAE !
STRECT ADDRFSS SIRFFY ADURESE ‘
OITY- 5T-76 CITY- ST 2

s O peete TIIE [ Change  [T] Addiion

HEME A

STREET ADDRESS STALET ADTRESS

CiTy-S1-200 TY-ST-7P

L [0 peete TITLE [ Change ] Addition

HAMZ HEkE '
STREET ADLPLSS STREE! ADORESS ) -
Ty ST 215 CIFY-51-21P |
e [ peicie TMLE [ change [ Addinan |
BAME MeKC '
SIRZCY ADBRLSS STAEET ABRLSS

DY §1- 2 Grv-gr ow

TITLF ™ nelete me [ Change [ Addion

NAME HAME

SIRZET AGDHESS STAEET ADIRESS

oIy s1-2 CITY-51-2

it changed, or on an atiachment with an address, with ail ollwsr like empowares.

SIGNATURE: ,-OW

12, | heraby cerfily that the information suophed with ths filing does net qualify fur the exemetons comamed in Seciion 1198, Florida Staiutes | further cerlity
indicated on this report or supplermental reper! is irie and accuraie ana that my signature shall have the sama logal ettect s if madc under sath. that | am &n othcer r directur
stihe corporaton of the receiver or trustee empowerad o execule this report 2s required by Chapier 607. Flenda

that the intormation

watLies; and thatmy name appears in Block 10 or Biock 11

TER -b29-0Yos" | |

‘SAGNATURE AND TYPED OR Pmr(fawﬁms OF SIGNING OFFICER OR DIRECTOR

R-)-0f

L. Gammebngrne ‘



