2006 FOR PROFIT CORPORATION
] ANNUAL REPORT

L

FILED
Aug 18, 2006 8:00 am
Secretary of State

DOCUMENT # P03000138730

1. Entity Name

AA COUSINS CARPET & FLOORING, INC.

(08-18-2006 90076 009 ***559.00

Principal Place of Business

4621 LEONA ST
TAMPA, FL 33629

Mailing Address

4621 LEONA 5T
TAMPA, FL 33629

90025492

DO NOT WRITE IN

A0 N

18092006 No Chg-P CR2E034 (11/05)
TH IS s PAC E 4. FEI Number Applied For
52-2419825 Not Apphicable

|j $8.75 Addisonal
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

COUSINS, GORDON F
4621 LEONA ST
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this state
e

the cbligatiogegistered agent. '}
SIGNATURE t‘ﬂﬂi\/“l’l A g g

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famifiar with, and accept

Signature, lyped ar panted name of registered agent and hitle f apphcatie.

FILE NOWIlIl FEE IS $550.00
Due by September 6, 2006

/] L A
4 J" 10 j 3 A
INOTE: Regrsterad Agent signature required when resnstating) . 4 DATE
9. Election Campaign Financing - $5.00 May Be
= Trust Fund Contribution, Added 1o Fees

10.

CFFICERS AND DIRECTORS ]

[=
COUSINS, GORDON
4621 LEONA ST.
TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
Cry-§1-2IP

e
NAME
STREET ADDRESS
onY-ST-2P

DO NOT WRITE

TLE
NAME A
STREET ADDRESS

LAY -57-2F

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this f:lm
indicated on this report or supplemental report is true an

changed, or an an anachmem with g address, with all

of the cotporation or the receiver or lrustee empowered ?};?ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oth

SIGNATURE:

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ike empowered.

Aﬂf 7’5 (YA

SIGNATURE AND

ﬂ' OR QMNTED RASIE OF S8IGNING DFFICER OR DIRECTOR

te Daytime Phane #




