2006 FOR PROFIT CORPORATION FILED

mem ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P03000145321 ecretary of State
1. Entity Name e ook e
PAUL DOUGLAS FLOORCOVERING, INC. 04-28-2006 90151 038 ***130.00
Principal Place of Business Mailing Address
8905 REID PACKINY HOUSE RD. 8905 REID PACKINY HOUSE RD.
HASTINGS, FL 32145 HASTINGS, FL 32145 -
R S [ VIREEP AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
55-0852606 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] ?eae.;esq Q;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

DOUGLAS, PAUL -
B8905 REID PACKINYHOUSE RD Street Address (P.O. Box Number ts Not Acceptabla)
HASTINGS, FL 32145

City FL i Zip Coda

8. The above named entity submits this statement 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 registered agent.

IGNATURE -

S Sigratute, ypad of prined hame of reglstered agent and (e  coplicablo. (NOTE: Registerac: Agent signatiy@58kuired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Finanding $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE DP 7 Delete The O change [ Addition
HAME DOUGLAS, PAUL NAME
STREET ADDRESS | 8905 REID PACKINYHOUSE RD STREET ADDRESS
CITY-5T-2P HASTINGS, FL 32145 CIrY-s1-2p
TmE et O Detete me Ol Crange [ Addition
HANE DAvsEL G NAME
sreaness | V05 Rl Pacds arsiconSE L STREET ADDRESS
CTY-5T-2P Sty s fa B2/ S . CITY-§T-2P
TMEe (3 Deige TILE [ Change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TMe Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
£TY-ST-2P CITY-57-2P
TME O petate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-51-2P CITY-5T-2P
TILE [ pelete TmE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. 1 hereby certily that tha Information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Floriga Statutes. | further certify that the Informalion
indicated on this report of supplemental report is true and accurate and that my signature shafi have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpsStee empowered 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with #A address, with all other like empowered.
SIGNATURE: 4//"/ 2¢
Data




