FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150945 ; 08-16-2006 90001 047 ***550.00

1. Entity Name
MCIVER HARDWOGOCD FLOOR INSTALLATICN, INC.

Principal Place of Business Mailing Addrass : . 4 U 1 0 18 5 4

430 ACE HIGH STABLES ROAD 430 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL- 32327  US CRAWFORDWVILLE, FL 32327 US -
T e [PCAAV QIR CTAIEY R v
Y415 pee High Stablesed
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For
Cadw focd pitle.  FA 20-0530211 Not Applicabie
Z'Fjg 2 32_] Country Zip Country 5. Cartilicate of Stalus Desired (] fg;?q lﬁdnf’;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName ., ,._
MCIVER, CHARMAINE Cfpfton MaLye
430 ACE HIGH STABLES ROAD Swreet Addrass (P.O. Box Number is Not Acceptabl
CRAWFORDVILLE, FL 32327 02t W) SEa b s AR
" Cit = Zip Coa
"Crunctordeir/ e FL | 8%%5 >

8. The above narned entity submita Lhis slatemant tor the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accaplt
the chligations of registered agent.

.
SIGNATURE
. . Signature. typed or printed ﬁ;fm of regqstertd pgant Bnd titte if apphcants (NCTE: Raqistarer] ANt SIrATr ferg fed whan reirstakng) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O vetete TLE O change [ Addition
NAME MCIVER, JAMES E JR NAME
SIREEF ADURESS | 474 ACE HIGH STABLES ROAD SEREET ADDRESS
one-star | CRAWFORDVILLE, FL 32327 CITY-S1-2P
me VP : R 0 oeete e [JChange [ Addition
NAME MCIVER, CLIFTON A NAME
SIREET ADCRESS | 418 ACE HIGH STABLES ROAD STREE L ADORESS
ClIY-S1-21P CRAWFORDVILLE, FL 32327 ey-Si-2ip
e [ Detate TLE [DcChange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY - §7-2P CIY-8T- 2P
ILE 1 Detete MLE [ Change  [J Adition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CITY-ST-2p CITY-57-2IP
TMLE [ Delete 1Lk [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7.2IP CY-ST-2IP
TIE ) peiele iHLe ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . SITY-$T-7IP

12. t hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | urther certify that the information
indicatad an this repont or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustae empowaered to execute this report as réquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L~ Clfton (D PVl Sy

8IG RE AND T¥PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Opytime Fhone 4




