FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000049728 S UL 04-03-2006 90408 010 ***150.00

1. Entity Name

ALL ASPECTS OF FLOOR COVERING, INC.

Principal Place of Businass Mailing Address
110 ARCTURAS AVE S 110 ARCTURAS AVE S 5 0 00 8 4 55
CLEARWATER, FL 33765 CLEARWATER, FL 33765
.,?WV Iﬂomu 7RALS € -14’9 g Tadma IRA/es &
Suite. ApL #, etc. Sultz, Api. ¥, et 03132006  Chg-P CR2E034 (11/05)
& State ity & Stare 4. FEI Number Applied For
}”tm %‘60‘6 FZ’ #M / ;Aléﬂ ~ F" 38-3648954 Not Applicable
Zip Couniry Zip Country " . $8.75 Additionat
3‘76 5’3 3‘74?3 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama anc Address of New Registered Agent
KEIPER, CHRISTIAN : K"PF‘ . CHRIST/A X
110 ARCTURAS AVE S treet Add ess (P O. Box Number is Not Acceptable)
CTURAS ZaDIAA IRAeSs &
CLEARWATER, FL 33765
2ip,
“Chempaspraze FL | “$5.03
B. The above namad entity miis {nis slatgpagnt l v the purpose of changing its registered office or registered agent. or both, in the State of Florida | am amiliar with, and accept
the obligations of regigfered
SIGNATURE ONRISITAR KEpe _?'—5019{
Slgnalufv, wued%(eu nzgp/mgds[ered agent and litie il appiicable (NOTE Registersa Agent signature required w_r:erv reingalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancm_g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mEe D/ [ O belele TMLE vF 3 Change wuainon
NAME KEIPER, CHRISTIAN NAME Kg IPER, SILR S _
STREET ADDRESS | 110 ARCTURAS AVE S swetaoniess | £ 316 fonng Auegave
oiv-s-2¢ | CLEARWATER, FL 33765 OITY-sT-2 C [Enmﬂ,m FL 33756
TNE D )%emg (13 N:hange {77 Addition
IAME MELLO, SHANE NAME £x, CNAISTIRA
STREET ADDRESS | 129 14 AVE SW STREET ADDRESS gl _.-:M,mu TR &
Glv-sT-2¢ | LARGO, FL 33770 GiTY-ST- 2P ;0,9 e pMoreor, Ft 34683
TITLE O betete TILE [ change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE . 3 Delete TITLE [0 Change (] Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CiTY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-zp CITY-ST-2IP
TILE 1 Delgie TILE [ change (7 Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS b
CIry-SI-2iP CiTy-57-2P
12, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained ig Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai eftect ag if made under oath that | am an officer or director
of ing corporation or the receiver gutrittee empowsgsgd 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i)
changed, or on an attachmentwth an S8, ke empowered.
/0 oY g r‘jd ~er
SIGNATURE: g AE S /DERT
L} E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt D3 P
e ARl at K& L pL7 ’ T



