FILED
— Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2007 90189 008 ***150.00
DOCUMENT # P03000145333
1. Entity Name
KEPHART'S CUSTOM FLOOR COVERING, INC.
guuvy -
Principal Placs o Businass Mailing Addrass
297 SW AMELIA CT 297 SWAMELIA LT
FT WHITE, FL 32038 FT WHITE, FL 32038
T eSS IIlﬂllHIIIHIIIﬂMIliﬂIlﬂillﬂlﬂl\lllllllllﬂﬂﬂlllﬂﬂllﬂlﬂl
Suita_ Apt. , elc. Suile, Apx. ¥, etc. 03072007 CRZE034 (12/08)
City & State Ciy & State 4. FE! Number . Appliad For
61-14680598 Not Appiicable
Zip Country Zip Country . $8.75 addiional
5. Cerlificato ol Statuy Desired O Peo Reqoned na
8. Name and Address of Current Roglstared Agent 7. Name and Add of Now Raglutersd Agent
Name
KEPHART, KENNETH K
297 SWAMELIACT - Sireet Adcress (P.O. Box Number is Not Accepiabla)
FT WHITE, FL 32038
Cay FL [ Zip Code
2. The above named entity submits this statement for the purpose ol changing its registared office or registerad agent, or bath, in the State of Rorida. | am lamiliar with, and acoept
the obligatioms of ragistared agent.
SIGNATURE
. fyped or cointixd ndne of regricerd AQent A s f applcatie. [NOTE: Fratinsd Agw't sigrelLre reqinkd wien neniztng) DATE
FILE NOWH! FEE IS $150.00 9. Becton Campaign Fnancing $5.00 mayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Aaded o Foes
1D. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P 1 elers TinE Ochang [ Acdition
NAME KEPHART, KENNETH K NAME
STREET ADOAESS | 267 SWAMELIA CT STREET ADORESS
aTr-51- 7@ FT WHITE, FL. 32038 CIvy. ST.200
nne o O Detas TiE O Ctange 7] Aadition
MAME PORTER, MATTHEW G Wt
STREET ADDAESS | 698 SW BRANDYWINE DR # 101 STREET ADORESS
oS- LAKE CITY, FL 32055 Cry-g1-0p
v
'“u“; 3 Detets m"“.i Gur [P Wacd— kfb’*_' O Cange [ Addrion
‘STREET ADDRESS ST aoness | D7 Sw Ameli e
. eIy 2P B-SIB |y whibe  F& 33 o3
e O Deets ne [ Crange  £7 Asaitions
NAME NAME
STREET ADDRESS STREET ADDRESS
rey-ST-2¢ cry-si-ne
ms O Delete HLE O Crange [T Addition
NAME . HAME
STREET ADORESS SIREET ADDHESS.
cry-§T-aP CITY-S1-2P .
me O delee TmE O crarge [ Asation
HAME NAE
STREE? ADDRESS STREET ADDRESS
cry-S1-2P arr-$i-a
12, Vhereby that the information supplmd with (s filing does not gyalify for the axemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart or supphel nccuraw ag®i that my signatue shall have the sama lagal affec! as if made under oath; that | am an officer or direcior
of the corporation or the recerver opAfusioe I0 ute thfs repmasraquredbycmpmm‘f Florida Statutes: and that my name appears in Block 10 or Block 11 f
¢hangud, or on an atachment ygH SrgbOWeN 6.
SIGNATURE
Ownte Deyares Prerem 5




