2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

DOCUMENT # P0O0000082019
1. Entity Name Secreta] y Of State
TAGGART FLOOR COVERING, INC. 01-28-2007 90071 033 ***150.00
Principal Place of Business Mailing Address
7220 CODY ST 7220 CODY ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024
e T IREMAEA 0T wRbmam
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
65-0951245 Not Applicable
Zp Country 2p Country s. Certificate of Status Desired (] Essse'gg:i?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TAGGART, STEPHEN B/E%ZA'»&OF;' A 7z é‘;f”#c’/l/
7220 CODY STREET Street Address (8.0. Box Nu r is Not Acceptable)
HOLLYWOOD, FL 33024 220 &5/ X7
CH Zip Cod ;
ey 1 00A FL @jﬂéz Y

8. The above named entity submits thi__s'.statemenl for the purpose of changing its regisiered office or reg@lered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered ageny’
LI

[

SIGNATURE :
Signature., typed of printed name of registerse agen: and tita  applicable (NOTE. Regisigroy Agent SIgnatuie requied wher recstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added to Fees
10. QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
Tt P O ceste i @Phenge [ Addiion
NAME TAGGART, STEVE NAME
STREET ADDRESS | 7220 CODY STREET STREET ADDRESS | el /0 od / Srever
CITY-ST-21F HOLLYWOQCD, FL 33024 CITY-81-21P
TIRLE O oelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP
TITLE O etete HILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2P
TILE O elete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-S1-7IP
TITLE O pelste TITLE [0 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
cIiTY-§1-2IP CATY-ST-2P

12. i hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 1s 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 carporation or the receiver or truslee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: (Qﬁ'@ e |
SIGNATURE AND TYPED OR PRlNT{D NAME O G OFFICER OR DIREGCTOR Data Daytime Phora #




