.o FILED

2007 FOR PROFIT CORPORATION May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000139153 05-01-2007 90018 027 ***158.75

1. Entity Name
DISCOUNT FLOOR COVERINGS,INC.

4uyozve-

Principal Place of Business Mailing Address
10228 UNITED STATES HIGHWAY 301 10228 UNITED STATES HIGHWAY 301
HAMPTON, FL 32044  US HAMPTON, FL 32044  US
G g e ave of Busingss - No P Box® . 3 Mailing Addrass H"um m “‘" “m "m m""m N“I]ml “m"“ll“" m’m ” ‘“’
[§I00 N, JEHAVE | SAms
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sthrkc Floni oA 20-0418444 Not Applicable
2Zj . Country - Zip Country " ) $8.75 Additional
- . f "
3§0 ?/ : Bfﬁc‘/;-—‘i"fl' 5. Certificate of Status Desired E Feo Raqured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LT Name
SHREVES, MICHAEL D JR - 3 55 .
10228 UNIT : D S‘_TATES HIGHWAY 301 ' real Address (P.C. Box Number is Net Acie tabre%
I T T
A '
: City l Zip Code
- STArkE FL 3555/
8. The above named-entjty submits Lhis statement lor lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatioig‘m registered agent. %
SIGNATURE ' L
Signature, typed or printed name of registered agent and tile f applhicatie. (NOTE: Regrstered Agent Signature required when renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O betete TITLE o] E{Change 3 Addition
NawE SHREVES, MICHAEL D JR NAME SMichpgl D SHREVES T
STREET ADDRESS | 704 N. LAKE STREET seeracoress | 1 &Z1 0O NE 28R RBVE
CITY-S1-21P STARKE, FL 32091 CITY-ST-20P Starks CL JT20%9i
TITLE 3 pelete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-21P
TITLE O pelete TITLE [Jchange  "(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2IP
TITLE O netete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-5T-2P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-4IP CImY-S1-2IP
TITLE O Delete TITLE [CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIIY-ST-2P
12. | heraby certily thal the informalion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trusiee empowered o exacula this raport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like gmpowered.
y ~
S|GNATURE:W¢J D r%ﬂu.tﬁ 7 F-R0-07 Fo¥Y 96Y 5897
mthne AND TYPED OR PRINTED NAME OF SIGNING OFFICER ownEcTon Date Daytime Phone ¥

m:clmét . ShreveS IE.



