FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000074723 Secretary of State
02-20-2007 90041 044 ***150.00

1. Entity Name
FLOOR COVERING REMOVAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
4903 UMBER WAY S. 4903 UMBER WAY S.
TAMPA, FL 33624 11404 1/2 N 56TH ST

TAMPA, FL 33624

e T IIANTL R AGIWA R

Suite, Ap!l. #, etc. Suite, Apl. #, elc 02152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
02-0632157 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'g?ql‘;f:dmmal
8. Natne and Address of Current Registered 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 l Zip Code

B. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signange, typed Of pIviad name of (At ed ageit Ahd Uk il appheabla {NCTE: Regnslered Agent gignatr e requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2007 Fee will' be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ ' ([ Delete TMLE D change [ Addition
NAME MILLS, RICHARD J NAME
STREET ADDAESS | 4903 UMBER WAY S STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CIry-51-2P
TALE v {J Delete TME [ Change [ Addition
NAME MILLS, CINDY NAME
STREET ADDRESS | 4903 UMBER WAY S STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33624 CITY-ST-2p
TILE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TMLE [ Detete L [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2F
TLE ] Delee FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-§1-2P

12. | hereby certify that the information supplied with this fil':né; does not quaiify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? ) 3 -2 [ 5 3(05']

SIGNATURE: %ﬁm% Cindy L. Mitls | Doy President lisfioo

TYPED OR PRINTED NAME OF BIGKING OFFCER OR DIRECTOR Date Daytime Phone #




