FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139153 04-19-2006 90086 010 ***150.00

1. Entity Name

DISCOUNT FLOOR COVERINGS,INC.

Principal Place of Business Mailing Address guuv -
_J04 N LARE-STREFT ~FAN-HAKESTREET '

SHARKE-32091 STARKE, FL 3209

z P””c'pa' F1ace of 5“3'"( 3. Mailipg Aooress ”“Hm m l”“ m“ mH “‘“"m l\“lﬂ”l ml‘ “m |“|I ””m H !Il‘
(a2 f\“\f 2af /022% U5 f-(w\‘;’ Sal

Sule, AD‘ #.ete. Suite, Apt. #, elc. 04132006  Chg-P GR2E034 (11/05)
rd 7 A A
ﬁfy & State 4_' ‘: ( ty & State # F ( 4. FEI Number Applied For
Hm BT | 1 amplon | ; 20-0418444 Not Applicable
ém? fa) ‘{\-{ Coumb S 32% Q \I &( CEL_‘; lg 5. Certificate of Status Desired [} Eeae'gfq 3?:;""“3'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
Name

SHREVES, MICHAEL D JR

St 1 Al P.0. Box Numb: A table)
_ ' TRE: r 23555 gtum’er LH‘ cctwo¥ ?0‘

H oo FL [ 2754

B. The above nam.gd entity sybmits this statement for the purpose of changing its registered office or reg! Jistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations qf regmereﬁ agent.

e
b3
PR

SIGNATURE =
Slgnaturs; lyped or printed name of registerad aganl and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
s
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. L. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addition
NAME SHREVES, MICHAEL D JR NAME
STREET ADDRESS | 704 N. LAKE-STREET . STREET ADDRESS
CITY-ST-2IF STARKE, FL 32091 CITY-ST-2P
TITLE . & 3 pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-$7-2P
TLE - 3 beete L - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TTLE [ pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-21
Tme ] Deee T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CIY-S8T-2P
TITLE O peieee TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST1-ZiP CITY-81-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oued () n/]rc_hnal"D,SHﬁeuém& 41506

NAME OF SIGNING ?ycsn OR DIRECTORT Daytime Phore #

SIGNATURE:!




