p FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
{ DOCUMENT # P03000120940

1. Entity Name

ROMAN'S FLOOR COVERING, INC.

Secretary of State

Principal Place of Gusinesy Mafling Address
9547 NEAL DR. 9541 NEAL DR
MCKSONVILLE, FL 32257 © IACKSONWILLE, FL 32257

R

03222008 NoChgP  CR2ED3A (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedFar
20-0341296 Not Appiicable

§. GCorificate of Status Oesired K ?g'g?mmdm“al

6. Nama and Address of Current Registered Agont

O541 NEAL DR, © DO NOT WRITE
JACKSONVILLE, FL 32257 IN THlS SP ACE

2. The abgwa nemed erlity submis ihls statement for the purpose of changing its registared office or registarad agem, er both, iIn the Siate of Florida. | am familiar with, and accept
the obligations of registerad agem.

SIGNATURE.

Siprature, fyred of ponted nama of tegistored agant ard e i spplicabie {OTE Mreristorod Agark sineture mouired wien reinsiasing} DATE
OWIt FEE 9. Bisction Campaign Financing $5.00 may Be
Aﬂe: gfsynn 20086 F.,‘:#;‘E: ?.’?50.00 Trust Fund Contripution, O Advesio Fees
190. OFFICERS AND DIRECTORS 1
T FD
NAME ROMAN, WILLARD D
STREET ADORESS | 9541 NEAL DR. : - ‘o
omr-st2e | JACKSONVILLE, FL 32267 UD0OnD491 178 |
e v 04/13/05-80012-010 198,
HANE HARRIS, CHRISTOPHER :

STREET ADDRESS | ©541 NEAL DR.

CIY-§T-2 JACKSONVILLE, FL 32257
TITLE ST

HAME HAREIS, BRYAN

e e R o5 DO NOT WRITE
IN THIS SPACE

NAME
STREET AQURESS
Gite-5T- P

TLE

KARE

STIEET ADDRESS
CyPY -81-27

TILE

NAME

STREET ADORESS

LITy-ST-AF

12, 1 hefeby cemlg that the tnl'otmattan S vl this Tilin, é: does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 fusther carlily that 1ha information
tndicatad on this repart or supplem: report is :rue an avourale and that my signature shall hava the sama logal eftect as § made under cath; that T am an officer or airactor

the corporation or the receiver or trustea ampow 10 exacute this repo:t as reguired by Chapter 807, Florida Staiutes; snd that my name appears in Block 10 or Block 111E
chamyed, of on an atachment wutt\ an adaess, wlm aIl other ke empowsred.

SIGNATURE: _{{ /Ll o/l oS, V/mz/{) A mon \SZ?y/ ?W ?sa:zq

HARE OF SIONHG OFFCER OR OWECTOR

S

W




