-

| X o
2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT (AR) ___ » Aug 15,2008 8:00 am

DOCUMENT # P03000107164 Secretary of State
1. Eiy Nama
. . 07-17-2008 90063 006 ***150.00
BUBUC FLOOR COVERING, INC. 08-15-2008 90001 010 ***400.00
Prircipal Placa of Business Maling Address 1 &
46 PRADO AVE 46 PRADO AVE - .
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 5 .
2. Fongipal Place of Busingss - Mo PC. Boz # 3. Malng Adgrass
S, Apl. 0. exc. Sule. Apt 4, ic. 15t MOORE CRZE034 (10/07)
City & Siata Ciry & Stete 4. FE) Number Appiied For
74-3104852 Not Apolicable
2p Couny 2w Sentry 5. Certdicate of Status Desired O ?ggesqw‘“:gm"a'
6. Name and Address of Current Regisiared Agent 7. Nome and Address of New Registered Agent
Name
__%E'S:LV%;!&[DJQ' ELﬁP\';EIN c - Surper Address (P.O-EBox Nuinper-is NOT ACCeptable) — - T T
SUITEC
ORANGE CITY FL 32763

City FL I Zip Coos

8. The acove named aniity subenits his siatement ‘or tha puroose of changing s registerad office or registered agent, or toin. in e Siate ol Flonda. 1 am famitiar wiih, and accept
the siigations of regislered agent.

SIGNATURE .

i SR, bpot] OF ;TEI A0 M reg gD oe T e M) WL Tmphoazin. TGTE Ragniasc A0 ) wrirolis naque s wikit (0 W gt OATE
; FILE NOWI!! - FEE 15 $150.00 9. Eleciion Camoaign Finarcing $5.00 may 8
_ . Afier May 1, 2008 Fee Will Be 5550.00 TrustFund Conibution. L] Added o Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIES P 2 Doxete nne D change [ Aadition
wae’, | - [DUBUC, JESSE - .. HiHE
SiREETANDRESS | 46 PRADQ AVE - ST3EET ADDRESS
orestize | ST AUGUSTINE FL 32005 oR-51-20
mie . 7 Daete me 3 coange [ Adoition
Al L HAME
GTREFT ADDRFSS *‘;’_ STAEET 200RLSS
aITY-51-28 R oz
g . O eere | me O Change (7 Addinian
NEME : L
STREET ADORESS STREET ADIRESS h
oTy-ST-2P T ST 29
mie : “Ooder TRE - [ change [ Acition
HAME HaME
STREET ADCRESS SIREET ADDRESS
CIF¢-ST-2P Y-Sl P
mis C Do me O ctange (O Aodutien
HAME HEME
STREET ADORERS SIRLET ADOALSS
CITY-St-2 EIRY-8)- 28
ME [ oeate e Ocsange O Acowen
N NAME
STREET ADORESS SIREET ADDRESS
CRY-S1-0° CIIY-ST- BF

12. | hareby certity thal ths information susplied vath this filing does nct qualfy lor the exemctions contamad in Section 119, Ficrida Statutes | furtner canity that ma information
indicated on this report of Supplerreniat report is frue and accurdle anc thal niy signature shall have the Soma legal cftect as if rmaae unde: cath: that Fam an officer or director
&f the comoraiion or e recaives or lrustee empowered 18 execule this repon as required by Chaper 607 . Forkda Satures: and hat my name 2ppears in Block 1S or Block 11
it changea, or on an ahach 1 wilh an aduress, with All cther line empoweres.

SIGNATURE:

2-12 QoM 2185030

NATUAE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR CIRECTOR LT Bz Foore s




