2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000139642 Mar 06, 2006 08:00 AM
3. Erity Name Secretary of State
LUGC'S LAYERS FLOOR COVERING INC.
Principal Placa of Businass Maiing Address
2488 22ND 57 2488 22ND 8T
o o AR
2. Prncipal Place of Busness o | & MWaikng Address
Suite, Ape. i, etc. Suiie, Apt. #, etc. 1st MODRE CR2E034 uoms)
Cily & Saie Cily & State 4, FLI Number 68 058717352 i lApaéigd For
2 MNat Apie
Zie Country Zip Country 5. Cenlficate of Status Dasired i) Ei'g?qtﬁfg;ﬁwa}

B. Name and Address of Current Registered Agent 7. Nome ond Address of New Registered Agent

Name -
léljg‘ao ééjgg%:"rH ROBERT ) Sirees Address (P,0. Box Number i Mol Accep\abléj“ - T
SARASOTA FL 34234 —

iy B F{_’T‘:’z}b"c?:"m? '

8. The above named entity subruls thig statement tar the purpose of changing s registered office or regisiered agent. or peln, i the Stale of Fionda. | am famar wih, 8nd auw
1ne obligabons of regisiered agent.

SIGNATURE e
Egtiatara. lyped o paated nac of cegrsleced agent ante it ® aapkcabiv (NOTE Regulered Aged sipnalus requiren when ranstamg)) DATE
» N t"""”_"'*"""" - T T K T e T T ST T T TR TR e oS e
FILE NOWH! FEE I%ﬁﬁﬂ-.oa feaee ] $. Cizcuon Campaign Financing $5.00 May
After May 1, 2006 Fee Will Se $550'G°Q— Lt Trust Furd Contrivetion, ] Addad ta Fuoo
Make Check Payable to Florida Departmint of State
N T OFFICERS AND DiRECTORS T ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
7L P 3 Dete TRE TaTTE - [} GChanga o
el 5T
HAME LUGD, JOSERH ROBERT HAKSL a5y 1%‘%%%55 1r }?‘im G 150.80
STREET ADORLSS {2488 22ND ST - STREET ADDRESS o - ' e
i CITY-$1- 27 SARASOTA FL 34234 CITY-ST- 4P
i o O3 eiete Wit Oohange (38
HAME JONES, TODD A . HAME
STRECT ADORLSS | 4946 DAVID AVENUE Stk ] AUDRESS
oiTy-st-2F  ISARASOTA FL 34234-3925 GiTy- 8¢-2F
fuee o] O Detere ity Ciohene o
HAME SHIFFNER, TROY M RAME
STREET ADORESS | 4048 DAVID AVENUE STREE] ADDRESS
GTy-5t-70 [SARASOTA FL 34234-3925 Eiry-51-4p
WLE [T Detete e Oomnge Oa
NAME HAME
STREET ADDRESS STASLT ADDRESS
£4T¥-ST-2P £37Y-55- 2P
THILE 3 petete TITLE O change [~
NAME HAMD
STREEY ADDACSS STREET ADORESS
Y- 8T- Iif Y- 5T-2tP
L 03 Detete L CIshange  [J A
HAME NAME
STAEET ADDRESS SIRELT AGDRESS
GRY-ST-£F CITY-8T- 2P

12. 1 hereby certly that the ntormation supplied with this hhing dees not qualy for the exemptions comaingd in Section 119, Florida Slatutes 1 funines certify that the infoimats
ndicated an Uus report or supplememal repor is rue and zccutate and that my signature shall have 1he same legal effect as if made under cath, thal { em an ollicer of difes
ol the cosparation of the receiver or trusiee empowered to axecuts this repor! as required by Chapter 807, Florida Statutes; and that my name epoears in Block 10 or Block
it changed, or on an attachment with an address, with alf oiher ke empowered.

SiGNATURE: JOSELH ROBERTLUCO (s O fsr 3-3-06 9#-266-5¢

P




