2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUMENT # P00000089019 | 2 ecretary of State

1. Enily fame 04-10-2006 90310 046 ***150.00
TAQGARI FLOOR COVERING, INC.

Principal Place of Business Mailing Address
7220 CODY STREET 7220 CODY STREET
e IR A
2. Principal Place of Business_. 3. Mailing Address
7210 cody St 7220 cody 4*
Suite, Apt. #, slc. ' Suite, Apt, #, elC. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
Hollywosd  FL Hollgwoed  FL 65-0951245 T homiea
25301—;’ C;uzs}\ Zi% SOL"I COE;I%A 5. Certificate of Staius Desired O ?eae-;glﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- A/
TAGGART, STEPHEN — s Ig ':A Nﬁ . Nf ;3{; 6': 2T
7220 CODY STREET g O e R
HOLLYWOQD FL 33024-2451 7
“ Hollyssood FL | %555

8. The above named entity submiits thiff statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of registered agent.”

SIGNA".I"URE %6 f%/ 9— LJ-‘ ﬂé

. Signature. Iyped of primed namé ol glster'zed agont and Lite § appheatic (NGTE: Remslered Agent signature renared when reinstating) DATE

T T

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,. [ Added to Fees

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AP = [ Detete TILE TiChange [ Addition
NAME -+ |TAGGART, STEVE . NAME

STREET ADDRESS (7220 CODY STREET STREET ADDRESS

OrY-ST-ZP | HOLLYWOOD FL 33024 CITY-5T-2IP

TILE T O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

e O Delete TITLE [ thange [ Addition
NAME __ W NAME ; - -

STREET ADDRESS - - - STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Gelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TME [ elete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CilY-§T- 7P

TITLE 3 Delete THILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 etfect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ W STEVE TRto AT Y-Y-0 L G54y - 505~ 3/ 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytirme Phane #




