2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131744 Apr 02,2007 08:00 AM
1. Enlity Namo Secretary of State
EXCALIBUR CARPETS & FLOORING, COMPANY
Principal Place of Businoss Mailing Address
5060 AVOCADO AVENUE 5060 AVOCADO AVENUE
MRS
2. Principal Piace of Business - No P.O, Box # 3. Mailing Address /
Suita, Apl. #, elc. / Suite, Apl. #, elc. / 15t MOCRE CR2E034 (10/06)
City & Slate Vv City & Stale 4. FEI Numbor R Applied For
7 / 43-2038255 Not Applicabie
Zip s "| Counlry Zip / Counry &, Cerlificalo of Status Dosired O fi'gesqlﬁ?:d'“o"a'
6. Nama and Address of Current Ragtstered Agent 7. Name and Addrass of New Registered Agent
Name
WHITLEY, WILLIAM G Il _ _ /
5060 AVOCADO AVENUE Strect Address {P.0. Box Numbor is Noi-ACceplable)
COCOA FL 32926 : <

~

City / FL Zip Codo

8. The above named enlity submits this statement for tho purpose of changing its registorad offico of registered ageont. or both, in the State of Florida, | am familiar with, and accep!

woe i1 O bty T Yottt i /2517

Sgnanked lyped or prnted name af regisiarod agent and life  eppicable. {NOIE Pug slarecd dé’am signatuie required when‘f@nsm\mg DATE
FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 wmay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 OFFI O Dslete me [ change [ Addition
NAME WHITLEY, WILLIAM G tH NAME
streer anoarss | S060 AVOCADO AVENUE STRICT ADDRESS
CITY-SI-2IP COCOA FL 32926 CIY-5T-21P
ATy 1 Delete e [ change [ Addilion
RAME. AW
STRTLT ADDHI 55 STEE) ADDRESS UOnONoRR4487
CTY-ST. 2P CIY-S1-7P Cld A6 AT -30055-013 150,00
e [ me oL O charga [ aziition
NAME NAME
SIRECT ADDAESS SIREET ADDRESS
CITY-ST-7)P CITY-ST1- 2P
TILE [ Delete T O change [ Addilion
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
GlIY-S[-7iF GITY-ST-41P
e [ Delete mi O Change [ Addition
NAME NAME
STRELT ADDRESS SIRTET ADDRELSS
CIy-sI-2IP ciy-$1-71P
TIFLE [ Detele e (] change [ Addlition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY- SI-2IP

12. | horeby corlify that the infermation supplied with this filing does nol gualify for the exemplions contained in Section 119, Flonda Statuies. | further certity that the information
indicaled on this report or supplemental roport 1s true and accurate and thal my signature shall have the same legal affect as If mada under oath; that | am an oflicor or director
of the corporation or the roceivor or rustee ompaowerad lo execute this report as required by Chapter 607, Florida Slatulos: and thal my name appoears in Block 10 or Block 11
il changod, or on an inthenl with an addross wilh all other like empowerad.

SIGNATURE: LD o AT T 71

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING DEFICER OR DIRECTOR Daa Dayime Phona #




