2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P02000069731

1. Entity Name
KC FLOOR COVERING INC.

Secretary of State

02-04-2005 90052 022 ***150.00

Princixal Place of Business Mailing Address
i

7543'BERWICK ST. 7543 BERWICK ST.
BSORH“I PORT FL 34287 BgRTH PORT FL 34287

JUUIULYY

Principal Place of Business

6780 wecOmere % fevd |3

3 Malllng Address

0 eaimer. P LD ‘

|

[

= Suite, Apt. #, etc. Suxte Apt. #, ete.

34393 JsA . | Taqagd

# 1st MOCRE CR2ED34 (10/04)
ity & State : ity & State 4. FEI Number Applied For
er e FC- — \f N}C"Cr f:.(- e b= 32-0019869 -= { - |Not Appiicable-} -
Country Country 5. Certificate of Status Desired O $8.75 Additional

USF

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, KELLY J
7543 BERWICK ST
NORTH PORT FL 34287

Name

Street Address (P.0. Box Number is Not Acceptable)

e ¢ i

L= City .

FL |-le Code— —

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printed name o regisierad egenl and uie d acphcable

(NOTE: Registered Agent signatura requred whan reinstating)

DATE

(oW1t FEE. |s s15“'

Make Check Payable to Flonda Department of‘Stat e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete FITLE [OJchange  [3 Addition
HAME WATKINS, KELLY J NAME
STREET ADDRESS | 7543 BERWICK ST STREET ADDRESS
CIY-S7-21P NORTH PORT FL 34287 CITY-§1- 27
TILE P [ pelete TITLE [3 Change [ Addition
MAME ANTON, CAREY A NAME
SIREET ADDRESS | 7543 BERWICK ST. STREET ADDRESS
CITY-ST-7IP NORTH PORT FL 34287 CiTY-ST-2F .
nLe [J Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS |__ I e et e e _STRECTADDRESS | e e e e e e = s . ———
CITY-ST-2IP CIY-S1-7IP
TITLE (O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

of the corporation or the receiver or tpd t
changed, o1 on an attachmen 2!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
o empowered to execute this repoﬂ as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if

a4q1 780 -F 766

IGNING OFFICER OR DIRECTOR

-30-05"

Daytime Phone &



