2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P01000105715 ‘

1. Eniity Name

KEITH HENDERSON FLOOR COVERING SERVICES, INC.

(AR)

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business ___ hﬁé_ﬁling Address

8810 S.W. HWY. 200 - -
OCALA FL 34481

8810 S.W. HWY. 200
OCALA FL 34481

2. Principal Place of Business _ 3, Mailing Address

I

|

[

[

|

IR

Suite, Apt #, efc, Suite, Apt. #, elc,

1st MOORE CR2E034 (10/04)
City & State S - City & State 4, FEl Number § Appliad For
02-0622703 Nat Applicable
Zo Country Ziv Country 5. Ceriificate of S‘iatus-Desired = $8.75 adational
Fee Required
6. Namea and Address of Current Registered Agent 7. Namea and Addrese of New Ragistered Agent
i R - Name ) o -
EE\I%DSEL?Q\S[\? DNI’:,EEQ- :‘_ UNIT 7 Street Address [P.0. Box Number is Not Acceptable) -
8810 S.W. HWY 200 ==
OCALA FL 34481
N / City FL Zip Code

B. The above named entily sUBmits 1
the obligations of jogiettrad agepl.

statement for the'p

SIGNATURE — &

g Its registered office or registered agenit, or both, in the State of Florida | am familiar with, and accept

Sgnatyra, tyuat of prnted nama of rgisterad agantand e # apaloaok

'FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

" INGTE Hegisterad Agent sigratura faquired whon Taimgtaring) DATE
9. Election Carpaign Financing $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

10. T ORICERS AND DIRECTORS | G AEDINONS [CHANGES TO OFFICERS AND DIRECTORS JN 11
TILE D B o . L petete g S Clchange ] Addllion
NAME NANZ, PATRICIA e HNNN0R42ns4

STREET ADDRESS | BOO2 N.W, 70TH PLACE STREET ADDRESS 04/729/05-80040-018 i50.00
CIrY-ST-2F TAMARAC FL oTy-$1- 2P

e D - c T Delete L [Jchange  [J Addition
NAME HENDERSON, KEITH i KAME

SIREET ADDRESS | 8B10 S.W. HWY 200 STREET ADDRESS

CiTy-57-2F QCALA FL 34481 CIry. 5T 21

nne ST = 7 Delete | e [ change L Addifion
HAME MAME

STREET ADDRESS ﬂ SIRFCT ADDRESS

GITY-ST-21F IFY-ST 2P

THLE T - Oloese e [l Change [ Addition
NAME HAME

STAEET ADORESS STRSET ADDRESS

Y- S1.2P CITY-5T-2P

HILE T T Delete T Tl change  [J Addiiion
HAME * NAME

STRFCT ADDRESS STRFET ADDRESS

OY- 5128 CIlY-ST. IF

e B O] Delete ﬂ?mf [ Change [ AddRtion
HAML NARE

STRECT ADBRESS SIREET ADDRESS

omt-sIF | CATY-5T. 7P

12, 1 hereby cerify that the infarmatien suppiied with this filing does not
indicated on this report or supplemental report is frue an
of the corporation or the receiver,
changed, or on an altachment

SIGNATURE:

ialify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inféimation
Accuralerand that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcior
this repordt as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if
¢ ampowered,

p .
/ ‘PGNATURE aND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Bayivme Phane ¥




