FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000120940 Al 04-12-2005 90153 040 ***]158.75

1. Entity Name

ROMAN'S FLOOR COVERING, INC.

Principal Place of Business Matling Address
9541 NEAL DR. 9541 NEAL DR.
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
954 Nea| Dr. _959] Ma/ Dy
Suite, Apl, #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ja. , Fl Jda-_, . A0~ 034 ]2 $¢ [nat ropicatie
Zip / "1 country Zip / Country - ] $8.75 Additiona
5. Ceriificate of Status Desired =
82257 Doual 32257 wyal Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e f . —_— o ——— PO
ROMAN, WILLARD O T g el 'R'ém_dnrﬁ L el — D
9541 NEAL DR. Sheet Address (P.Q. Box Nu Is Not Agceptable)
JACKSONVILLE, FL 32257 §59 " Peal " 'B7.
.5
Ci - Zip Code, i
" Ja. FL | #%%y,25
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - .
1
SIGNATURE Jal D. Man D, 9’/// /0r
Signature. typed of printad name of regaciored agent and e 4 appiicable. (NOTE: Regristerad Agent cignature fedusted when roinetatng} r;y(re 7
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PD ! O Delete Tne . [ Change [ Addition
TeAME ROMAN, WILLARD D HAME
STREET ADDAESS | ©541 NEAL DR. STREET ADDRESS
Cmy-ST-2P JACKSONVILLE, FL 32257 CITY-5T-2IP
e [ Delete . THE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CTY-ST- 2 cy-57- 2P 4
TIE [ teite TIE T [ Change (] Addition
NAME o NAME . _ e e __ B L e
STREET ADDRESS ‘ ) STREET ADDRESS -
cmy-ST-2P CIY-ST-21P
TITLE O Detete TLE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-s1-29 Crv-51-2P
e 2 Delete TME . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST- 2P .
TITLE O pelete TME - EdChange [ Aadition
NAME NAME .
STREET ADDRESS ) o | smeET anbeess
CITY-ST-2IP . C . ene CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. I further certify that the information
indicated on this report or supplemantal repert is true and accurate and thal 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 to executs this rapon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
¥ - .
SIGNATURE: MQJA&MQ)—MM D. Romen 9/” 5~ 909-992:3248
SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date [/ / Daytime Phona #




