FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145333 01-19-2006 90067 019 ***150.00

1. Entity Name
KEPHART'S CUSTOM FLOOR COVERING, INC.

Principal Place of Business ) Mailing Addrass
297 SW AMELIA CT 297 SW AMELIA CT
FT WHITE, FL 32038 FTWHITE, FL 32038

A T

01102006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aot P

61-1460598 Not Applicable
&, Certificate of Status Desired O ?39 ;asq l‘fi‘dr:;ﬁ""a'

8. Name and Address of Current Registered Agent

o7 SN AR CT DO NOT WRITE
R IN THIS SPACE

8. The above named entity submitg this statement for tha purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Signenwe, typed or printed nema of registored sgent and it i epplcxble. (NOTE: Ragisiarad Agam signaiure raquired when renstaiing) DATE
FILE NOWIIl FEE 18 $150.00 " . Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS l
TME P
NAME KEPHART, KXENNETH K

STREETADDRESS | 297 SW AMELIA CT
CITY-ST-2P FT WHITE, FL 32038

TME D

NAME PORTER, MATTHEW G

STREET ADORESS | 698 SW BRANDYWINE DR # 101
CITY-ST-2P LAKE CITY, FL 32065

TITLE
NAME

ooy DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TMLE

KAME

STREET ADDRESS
Cmy-81-21P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal repert is true ang accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowut_e.red to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment athar ke o
Jrefoe  (350) 7515977

SIGNATURE:
OR PNINTEFFNAME OF SIGNING OFFICER OR DIRECTOR { Daytine Phone #




