2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DBOCUMENT # P02000102414 | SET Feb 28,2006 08:00 AM
_;.lm-.w Nana ' AW Secretary of State
UKE LYNCH FLOOR COVERING, INC.
Principal Place of Businass Maiing Agdress
27808 LOIS DRIVE _ 27608 LOIS DRIVE
o o TR
2. Prnoipal Place of Business 3. Mading Adaress
| Sutte. 'Ap!;}{ Ble. o Suite, Apt. #, etc. - 15t MOORE CR2EO34 {10/05)
Cily & State City & Stat 4. FEf Mumb 1 lappiedFa
—)ly—“ iét - A 1y & State - mies 22.3873899 | }f:%&g?';:’p"é;he:
Ze Couniry ap Counlry 5. Centificate of Stalus Deswed ) ?ege‘g;‘sm‘;?:;“mm

6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent_

Name

?EL%GSEVI& gzl{‘;rg ESBTA, P.A. Street Address (P.O. Box Number 15 Not ._'-‘s—c:—:—e.:p:_ab)e)
ATH FLOOR T
MIAMI FL 33145

Cry o _FTL" FZp' Code
8. The apove r;él_'n_eaémi!y submits this siatement for the purpese of changing its registered office or registered agens, or bolh, n 1He State of Fiorida. | am famar with, and aouept
the obligations of regestered agent. .

SIGNATURE

Srgnatsre. ynen ar premet name of regateraa apent and bite £ apphoatie (NATE Regueleca Agent sgnaiim mauuad whern enstatnig) ome
FILE NOWI! FEE IS $150.067. 7 7.

T A e R 9. Elecnon Campargn Financing $5.00 maye:
. After May 1, 2006 Fep Wil Be §550.80 . Trust Fund Contnbution [ Added to Fees
~ Make Check Payable to Florldg Depariment of State. |

10. OFFICERS AND DIRECTORS F1.  aDDITICHS/CHANGES TO OFFICERS AND qfﬁj@% ARN
e oPST O veie ane 100000952203 O3 Chame -~ 02
NaME LYNCH, MICHAEL J HANE w3S11/06-3001 7012 150.00
STREETADDRESS {27608 LONS DRIVE _ STATET ADDRESS

cryy-s1-71p TAVARES FL 32778 CIYY-53-07

TME 1 Delets THE O Cramge [ Asdih
NAMT FIRME

STREET ADORESS | - SIRLL ADDRLSS

CITY-S1-20° Cliy-51-2%

Tt f : 1 paiea Tl - O3 cranne [T Adee
HAME SAME

STRCET ADDRESS $IHEET ADDRESS

GITY-§T- T QY- SF- 20

e O3 Delete THLE O Crange [ Ane
NAME AN

STREET ADDRESS STALLT ADDRESS

LiyY-51-0P CIFY-ST-2P

nTE - O3 Deete g . 3 Change [ Asni
RAME NAME

STREET ADORESS STAEET ADORESS

GATY-5T- 29 Y- SL- 2

THTLE O Desete (T8 Ol Change T ASTY
NAME RAME

STREED ADDRESS SIREET ADDRESS

CiTy-57-21F LITY -81-21P

12. { horeby cerly ihat the information supplied with this filng dees not qualily for the exemplions conained in Section 119, Florida Statutes, { tuther cartdy that the tnformatan
incicated on s report or supplemental repost is frue and accurale and Mat my signaiwe shall have the same legal eftect as if made under aath; that { am an ofticer ac dirgctar
of Ihe corparabion o (he recewer ar nustes empowered 10 exegyle this report ag required by Chapter 607, Farida Statutes; and that my name agppears in Block 10 or Block 11
if changed, ar an an attachmeat with an address, with alt athef e smpowerad.

SIGNATURE:

=2 AH-06 B5? 5852037

3 e 0 -
BIENATURE ARG TROS Ot PR EIAE OF SIGNMNE OFFCER O DIRECTOR Caytmma Phorma £



