FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134324 ecretary of State
1. Entity Name 04-27-2006 90196 034 ***150.00
S & C FLOORCOVERING, INC.
Principal Place of Business Mailing Address
4411 ORANGEWOOD LOOP EAST 4411 ORANGEWOOD LOOP EAST - . ' UV
EATON PARK, FL 33801 EATON PARK, FL 33801
LT LT

2. Principal Place of Business 3. Mailing Address I [-'\ . | [ F; ;f L :J I

Suite, ApL. #. elc. Suite, ApL & elc. 03302008 Chg-P CR2ZE034 (11/05)

Cily & State City & State 4. FEI Number Appliec For

20-0416967 Not Applicable
op Country ap Country 5. Certificate of Status Desired a Ei‘zgsq::dm‘:jm|
8. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Street Address (P.Q. Bax Number is Not Acceplable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agent,

SIGNATURE
Signense, typed or orved name of regustaned agent end te f gpphcable. (NOTE: Regrymred AGent sgnature requirec when rensiatng} DATE
\ FILE NOWIN FEE IS $150.00 B Blection Campaign Francing | $5.00 May B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribition, Addad to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DP O petete TIME Clchange [ Addition
NAME CORBITT, SCOTT NAME
STAEET ADDRESS | 4411 ORANGEWOOD LOOP EAST STREET ADDRESS
GiTY-571-2P EATON PARK, FL 33801 Crry-s1-ap
TITLE [ pelete TME [Jchange ] Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P OTy-57-2F
TiLE O petete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS | _ STREET ADDRESS
CITy-Si-ZP CivY-ST-2P
TiLE 1 petete TIME O change 3 Adastion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-51-2P CIVY-ST-BP
TME [ petete TITE I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-5T-2P
E 7 petete TME : [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
cY-51-2P cry-$1-09

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theg,receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other ke empowered.

Iy .

SIGNATURE: ){ /] 420/ 6é ) 203-3954

PN T pad Daytme Phone #

SIGNA AND TYPED OR PRINTED NAME OF OFACER OR

;



