OFIT CORPORATION FILED
2008 FOR':EUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P00000089019 Secretary of State

1. Entity Name -17-
TAGGART FLOOR COVERING, INC. 03-17-2008 90007 006 ***150.00

Principai Place of Business Mailing Address
7220 CODY ST 7220 CODY ST h
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
e e ICAAE AR
2200 I {7 2.2/0 é.:m/ iy
Suite, Apt. #.ete. [/ Suit. ABL. ¥, etc. 03132008  Chg-P CR2E034 {12/05)
& State State 4. FEi Number Applied For
)éél—l— Voo ll Pﬁ—" )zz L Jw0od %' 65-0951245 Not Applicable
$34 1;1} Cw{':‘,iyj & 2P 3_4 P .271 dmﬂri[ A | Ceviemectaustosied [0 Eeae;i Additonal
" 6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
- - Name'
TAGGART, STEPHEN '
7210 CODY STREET Sireet Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33024
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name ol registerea agen: and tite f applicable {NGTE: Regesieres Agant signature required whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaagn F.nnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Detete Hiil3 {Ochange [ Acdition
NAME TAGGART, STEVE NAME
STREET ADDRESS | 7210 CODY ST STREET ADDRESS
CRY-ST-2IP HOLLYWOOQD, FL 33024 CiTY-S7-2P
TITLE ) petere TITLE [[) change [ Addition
NAME * NAME
STREET ADDRESS , STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TTLE e [ Delete TITLE ' [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-5%-21p
THLE O pelete TITLE (L) Change  [7J Additian
NAME HAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2P CHY-57-21°
HILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-21P
TILE : O pelete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P

12. i hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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 of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %:WFED Cﬁ%FﬂCERWDIRECTOR 3_-/3’ Da; S) Daytirmg Py L]

T




