.2007 FOR PROFIT CORPORATION : |

e T

» ' ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105715 Apr 30,2007 08:00 AM
1. Enliy Name” Secretary of State |
KEITH HENDERSON FLOOR COVERING SERVICES, INC, . ‘
Principal Place of Business Mailing Addross
BB10 S.W. HWY. 200 8B10 SW. HWY. 200 ’
LR ACRGRA
2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Address
Sufic, Apl. #, alc, Suwite, Apl. #, elc. 15t MOORE CR2E034 (10/06) i
Cily & Stalo City & Stale 4, FEI Number [Appiied For
02-0622703 Not Applicable ‘
Zip Couniry Zip | Country 5. Cortificate of Slalus Dosirod 0 ?g.;f?qﬁ?:t;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- Name
HENDERSON, KEITH '
KINGSLAND PLAZA-UNIT 7 Strect Address (P.Q. Box Number is Neot Acceplablo)
8810 S.W. HWY 200
OCALA FL 34481
«City FL Zip Code

B. The above named entity submits this slatoment for the purpose of changing its rec‘slored office cr registered agent, or boih, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Spnatum, yped or prinied name o regisiarod agent and Wle  applcablo {NCTE: ngwsle_md Agoenl signature required when iptnstanng ¥ DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contriputon. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delele e [ change [ Additon
NAME NANZ, PATRICIA NAME
SINFTADDRESs | 8902 NWW. 70TH PLACE SIALET ADDRESS L Iﬂﬂﬂ]:l? 513
cry-si-ap | TAMARAC FL ClY-S1-7Ip 1=/ 1507 =4 LF—H AN 1G
1. D O Deves IE ' ) change L] Addition
NAME HENDERSON, KEITH ' HAME
SIREE1 ADDRESS | BB10 S.W. HWY 200 STRIET ADDRESS
CITY-SI-ZIP OCALA FL 34481 CIY-SI- 2P
TIILE O petete TME [ change  [Z] Addition
AT . NAME
STREET ADDRESS STRLET ADDRESS '
CHTY - S1- 7P CITY-ST. 7IP
TILE 1 pelete T [ cChange [ Addtion
NAME NAMF
SIREET ADDRESS SIRELT ADDRESS
CITY-51-21P CITY-ST-2IP
1L [ petete TIILE [ Change [ Addtlion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-SI-21P CITY-SI-2IP
IiE 1 Delete ) O cnange 7 Addition
NAME i ) .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP / / CITY-51-71P

alify for the exomptlions contained in Section 119, Florida Statutes. | further cartify 1hat the information
nd that my signalure shall have the same legal offect as if made undor oath; that | am an officor or direclcr
1e this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Biack 11
t like ompowered.

12. ! horchy cerlify that 1he information’s
indicated oh this report or supple
of the corporation or the rocgiv
if changed, or on an altac|

SIGNATURE:

IGMAYURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Caty Daytina Phone #



