FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000144276 04-19-2006 90105 015 ***160.00

1. Enlity Name
KOVACS FLOORING, INC.

Principal Place of Business Mailing Address
217 MORIARTY ST NW 217 MORIARTY ST NW
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 . 5 0 01 381 2
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
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. Name ¢ .
KOVACS, BENJAMIN . b@ N g i / €187/ 3% (J
217 MORIARTY ST NW; Street Address (0. Box Number is Not Acceptablem ’Se —b Y

FT WALTON BEACH, FL 32548
“ford i Hon for FL | 5%y

8. The above namad entity subriits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifitjwﬁ
! e — -
SIGNATURE — 4 g o &

Signature, typed or printed name of registered agent and titk i applicable. [NOTE: Registered Ageni signature required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detere TITLE &ﬂ Iy m'\ Q \QB“ a (, S B cange [ Addition
HAME KOVACS, BENJAMIN NAME ’p(}) & F )
STREET ADDRESS | 217 MORIARTY ST NW STAEET ADORESS 80‘1\ : SQ}C é\'\f :
omv-s1-2¢ | FORT WALTON BEACH, FL 32548 Ciry-§7-2¢ BaSY 3
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CAY-ST-2IP
TITLE [ Delete TILE {1 Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE O petete THLE {J Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Delete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: 7;>Fﬁ ad "ofé 250 494 /68T |

SIGNATURE AND mvmchoman OR DIRECTOR Daytime Phone #




