T ~ s FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEIT # 02000006768 06-10-2008 90003 011 ***150.00

1. Entity Name
OSBORNE FLOOR COVERING, INC.

T W W

Principal Place of Business Mailing Address
5155 LAKEWOOD DR 5155 LAKEWOOD DR I S
RIDGE HARBOR, FL 33523 US RIDGE HARBOR, FL 33523 US C s
T R T T8t BeoouLoog G AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 05212008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
L&ﬁti' 0' Lﬂ.k‘ S F‘L Lqul_O'_LQ LS F L 32-0002637 Not Applicable
Zip Country ~7ip Country - : $8.75 aaditionai
5. Certificate of Staius Desired [] \
Al ® USa | AU
o o 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name e - -
OSBORNEKENNETH—- = - — - T ¥k '
5155 LAKEWOOD DR Street Address (P.0. Box Number is Not Acceptable)
RIDGE HARBOR, FL 33523
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar wilh, and accept

the obligalioryil.{ jsiered agefi,
e T Nuns 3 209

/ésﬁ‘n:'x;rs. fed of printed name of registered agent and tife it applicable, {NOTE: Registered Agent signalure raquired when reinstating)
/ FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 71 Delete TILE [ change [ Addition
NAME OSBORNE, KENNETH RAME
STREET ADDRESS | 5155 LAKEWOOD DR STREET ADDRESS
CITY-S1-21p RIDGE HARBOR, FL 33523 CITY-ST-21P
TILE ] Celele TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelste 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O velste T e =T Changes—[ Adaition=|- -
e Lo ) C e T TETNAME - T . :
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-S51-2IP
TITLE ] Deiete TILE [J'Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-71P CITY-ST-2IP
TILE [ osiete IMLE N [CJchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerbify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemanial 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 or the recgs R‘ohr,x;uslee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gbpears in Block 10 or Block 11 if
changed, or on an allag e an 3, with all other like empowerad.

7 /()luu JI(51) 3UBBS

ol

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phane #
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