2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000074723 Apr 11, 2008 08:00 Al
Secretary of State

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

GO0

. L . 04082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE
’ 02-0632157 Not Applicable

$8,75 additional
Fee Required

5. Cernvficate of Stalus Desired O

I I o

6. Name and Address of Current Regiatered Agent L, -

ALL FLORIDA FIRMINC. . - DO NOT WRITE
DELTONA, FL 32725 " IN THlS SPACE

v

B. The above named entity subméts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent. . . T

| “SIGNATURE e e T :

. .- - Bignate, typed of pnted name of tegicisted agent and s if spplcabls. {NOTE: R-gir.t-rcg Apenl spaaturs recurad whe renstatng) DATE

— -~ oo r[::. —

" FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be /230 3 -maaT S-0nd 15

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees .
10, OFFICERS AND DIRECTORS [ ' . :
e P ) :
RAME MILLS, RICHARD J

SIREET ADDRESS | 4803 UMBER WAY S -
CITY-$1-21P TAMPA, FL 33624

THE v

NAME MILLS, CINDY .
STREET ADDRESS | 4903 UMBER WAY S o
CY-ST-2P | TAMPA, FL 33624 S :

TALE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CAY-ST-2P .

e .
NAME "= .
STREET ADDRESS s . FEAPE P

CITY-ST-2P . . PP e v e

b L i

me . e R R T
WME T P R . Raa 77 rpayesse )
STREET ADDRESS N TR S RSP N

. CITY-ST-2P o ' ) P T T

J O A

3 .-
Sasia e e dma e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained 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 path; that | am an officer or director

of the corporation or the recerver or trustee owered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr%&mﬂ . N ! R
. A . . Y
sienature: (ol 0K Vice ~Fresidort 48 Roog  $13-2465-34577
Date

SIGNATURE Aufm-en OR PRINTED NAME GF OFACER OR Daytimo Phone 4




