2UU6 FOR PROFIT CORPORATION
¢ . ANNUAL REPORT (AR)

DOCUMENT # PO1000105715 FILED
1. Erity Name -, Feb 27,2006 08:00 AM
KEITH HENDERSON FLOOR COVERING SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
8810 SW. HWY_ 200 8810 S.W. HWY. 200
o R
2. Principal Place of Business 3, Mailing Address
Swite. Apt. ¥, etc. Suite, Apt. #, eic 1st MOORE CR2E034 (10/05)
. g . F S " appled F
City & Stale Cily & State 4, FLI Numer 02-0622793 B ‘% %NZ?A; ' co;b
Zio Gaumiry ap Couniry 5. Cerlilicate of Slatus Desired O ?eae g;thﬁfedéﬂonal
6, Name and Address of Current Registered Agent _ 7. Name and Addrass of New Hegistered'i'gent
Name
EE\I%DSELFLSI\?DNI’DEEQXEUNiT 7 Street Address {P.O Box Number is et Acceptabie)
8810 5.W. HWY 200 B
QOCALA FL 34481

City - FL l p Code

8. The abave hamed entity submits this statement for the purpose of changing its registerad office or regisiered agent, o both, in the Sme of rlonda 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

geetute sppen oF Greiied name of regeatenad agent and alic F aoplicatie NOTE F‘e,_;:sk:réd Agent sipnalure cerpared wher rewrsialig) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finencng  $5.00 May Be
Trust Fundd Contribution. [] Added to Fess

10, CFFICERS AND DIRECTORS fn.  ADD QNS/’C‘_-{_A[\]GES TO OFFICERS AND DIRECTORS IN 11
T D C Geleis i3 CIO0INA9238 O ttege A,
NAME NANZ, PATRICIA HAkdE O3 Me-80046-019 150,00
STREETADDALSS 18802 NW, 70TH PLACE ATREET ADDRESS
CITY-SF- 2P TAMARAC FL CITY-57- 2P ~
it D 3 peete TILE Cdchange [ Add
MAME HENDERSON, KEITH HARE
STREEF ADDRESS 18R10 S.W. HWY 200 STREET ADDRESS
GITY-Si- 2P QCALA FL 34481 CITY-ST- 79
T R 17T SO e I | PO 305 7|V S MU s - — : i) Change [} Additi
NAKE NAE
STREET ADORESS SHaEE s AGBRESS
CIFY-51- 2% EITY-ST-2IF
e O Ceiste TLE [ Change ] Adiidic
NAME NAME
STACEY ADDAESS STAECY ADDAESS
CITY-ST-2iP {ry-51-7IP
TTE M peae TE Tl Change [ Aduitic
NAHE MHaE
STRECT ADDAESS STREET AGDHESS
GRy-ST-2P LEY-8T- 4P
LE [ petess TILE i [ Change ] Addi
NAME HNAME
STREET ADDRESS STREET ADDBESS
CIFY-ST-2IP CIFY-ST- 2P

12. 1 hereby cerlily thal the information supplied with th:s filing does ngt qualfy for the exemptions comamed in Secnon 118, Florida Statates. i fur%her cerlity ihat the information
Ind:cated on this reporn or suppiamental repon is true and accuraand thal my signature shall have the sams legal effect as if made under oath, that | am an afticer or director
of the corporation or the receiyer or rystee empow 1o excelile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1 changed, or on an alta i withfin address A1 r like empowered
——
/éff;z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prons 4

SIGNATURE:

/-




