2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # P03000136566

1. Entity Name
KNIGHTS EDGE FLOORCOVERING, INC.

Secretary of State

(02-15-2008 90008 045 ***150.00

Mailing Address
5762 OKEECHOBEE BLVD.
#6506

WEST PALM BEACH, FL 33417

Principal Place of Business

5762 OKEECHGBEE BLVD.
#6086
WEST PALM BEACH, FL 33417

DO NOT WRITE IN THIS SPACE

b e D T M o iy S e iy e e ga i " g S

T

01102008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-0501724 Not Applicable
$8.75 Additional

" 5. Certificate of Status Desired 0O Fee Required )

6. Name and Address of Current Ragistered Agent

HAYMIN, JAMES F
5762 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33417

DO NOT WRITE ~ .
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and Lile il apphcable.

{NQTE: Registered Agani signalure required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIll! FEE 13 $150.00 >
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added 10 Fees

10. GFFICERS AND DIRECTCORS I

TITE - | PRES )

NAME HAYMIN, JAMES F PRES

STREEL ADDRESS | 5762 OKEECHOBEE BLVD.
CITY-3T-7IP WEST PALM BEACH, FL 33417

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME - O A AT S S S

-~ DO'NOT WRITE

STREET ADDRESS
CITY-ST-2IP

TINE
NANME
STREET ADDRESS

CITY-57-21P S e

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Ciry-51-2P \

R . o i3

v

R

IN THIS SPACE

aof the corpagati r the receiver or Y

n address, with all othey liye empowered.

SIGNATURE: AT

I he iy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statytes. 1 further cartify that the information
indicated on INs report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
tee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my names appears in Blogk 10 or Block 11 it

oo AR e

iy
SIGNATURE TYPED OR PRINTED NAME OF Syfl OFFICER OR DIRECTOR

Daytmae Phone §

I (A/0F
[ P




