2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140716 May 02, 2008 08:00 AN
- Evyams = Secretary of State
P
BASIL W. BESHERSE FLOOR COVERKINGS, INC. ry
Priripal Place of Business Mailing Address
4580 PLANTAIN AVE 4580 PLANTAIN AVE
e e Hll“ll‘ m ||‘||““| m“ IIW "m Hl”l’l” "m ’I"l ul" Imm “ ﬂl’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Sune, Apt #etc, - Sule, Apt #, atc. 15t MOOAE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
56-2416910 Not Appicatle
Zp Countiry Zip Country 5. Certiicale of Status Desired 0 ?g.'geﬁq .:.ef;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

Egggsfﬁﬁ%ﬁfﬁk\yé’ Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL 2y Codo

B. The acove named entity submirs s statement for the puroose of changing its registered athee or registered agent, or ooth, in the Siate of Flonida. | am familiar with, and accept
the cbligations of registerad agent.

SIGMATURE

Santure, trped o prred ban ¥ Jt seg tered agerl ol e | opl cazie, GTE Fafusleac AZor @gralyre -oOure weows aectbr gh DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contntsetion, (] Added to Foes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11
P ! e Change Addition
: H taet UDoOoDG45Rg] DO HR

NAHT BESHERSE, BASIL W NAME s il 0
STREET ADDRESS | 4580 PLANTAIN AVE . STREET ADDRESS 0530/ D8‘0U024'009 150.0
CTY-51-717 MIDDLEBURG FL 32068 CITY-ST- 2P
TITLE S [T Daete TLE [ Change ] Addition
NAME BESHERSE, MICHELE L NAME
STREFT ADDRESS | 4580 PLANTAIN AVE STRFET ADDRESS
GITY-31-21 MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE 3 Deee e [ Change (] Addition
AR tArAL
STREET ADDRESH STREET ADORESS
CITY-ST- 27 : CITY-5T-21F
1LE D patete TIILE O Change  [J Addition
HAML HARE "
SIREET ADDRESS STAEET ADDAESS
oIy -51- 2P CITY-51-2IP
TITLE 3 Dedste et [J Crange [ Adastion
NAME NAWE
SIREET ADCRLSS STHEET ABDRLSS
CIy-51-210 CiTY-SI-2P
MF O peiele TITLE [T changs [ Addition
HAME NAME
STREET ADDHESS STAEET ADDRLSS
CHy-SI- 21 Y- ST- 29
12. | hereby certily that the informaticn suppled wilh this filing does not qualfy for the exempiions contamed in Seclior 119, Florida Stawtes | furlnar cartity that the ntormation

indicated on this report or suppiemmental report is e and seourale and that my signature shall have the samz legal efzet a8 if made under oath that | am an othicer or direetur
of the corporanon or the receiver of trustse ampowerad 10 execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Bleek 13 or Block 11
if chariged, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _ £%en/ (0 (Gok 4-/5C8 Gui)339 575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ayi mn Prger &




