FILED
Lo Mar 18, 2005 8:00 am
*” 2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT - 03-18-2005 90042 004 ***150.00
DOCUMENT # P02000074723 B

1. Entity Name

FLOOR COVERING REMOVAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
4903 UMBER WAY S. C/0 HARTMAN AND HARTMAN CPAS PA
TAMPA, FL 33624 11404 1/2 N 56TH ST

TAMPA, FL 33617

H4o3 VMBERwWAY ¥
Suite, Apt. #, elc. Suite, Apt. #,‘etc. 03032005 Chg-P CRZE034 (10/03)
City & State City & State o 4. FEI Number Applied For
Thp~L A F - - 02-0632157 Nat Applicable
A e e o | Coumry LR vy 4 Country " ) $8.75 Additional
—_— _?'_3.9.7_!4_ |5 Cerficate of Status Desired [ Feo Roquired..
6. Name and Addrass of Cutrent Reglstered Agent - 7. Name and Address of New Registered Agent
Name
MILLS, RICHARD J ’
4903 UMBER WAY S Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL FL

City FL‘I Zip Coda

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

SIGNATURE

Signatwe, lybed of prrted narw of regislered agent and Litle d applicable. {NOTE: Rogriisiad Ageni signalre required whan ralirstatngh DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Delete me I Crange [ Addition
NAME MILLS, RICHARD J NAME
SIRECT ADDRESS | 4903 UMBER WAY S STREET ADDRESS
CITY-$1-2P TAMPA, FL 33624 CIlY-51-2P
THLE v O Delete TITLE [ Change  {] Addition
HAME MILLS, CINDY NAME
STREET ADDRESS | 4903 UMBER WAY S STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33624 v ovesteap : ; ]
TME ’ [ Delete TITLE B [ change [ Addilion
NAME I e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§I-2P
fINE O delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2P CITY-ST-2P
TITE [ Delete TILE - {3 Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2P
Tme O nelete THLE - [Jchanga {7 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST:21P oiry-1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is rue and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receivar or frustee empowered 10 execule this report as reguired by Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:X Lol o(’ - V.o 3}/&425005’ §13-20n5-2657

[ SWNATURE AND TYPED ﬁvwnrrzn HAME OF SIGHING OFFICER OR DIRECTOR Daybma Phona #




