FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

D P030001532
1 En)“EI:Nl;JmQAENT # 3267 04-30-2007 90399 017 ***150.00
EVERQUEST FLOORING, INC.
Principal Place of Business Mailing Address ’ .
5405E 10TH ST 540 SE 10TH ST 40088010
2 .

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ) A
e R Ol

Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0592336 Not Applicable
Z i I
P . Gountry Zp Country 5. Certificate of Status Desired [ f;;i Addtonal
B. Namﬁrid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCASKILL, MICHAEL T - - R = -
540 SE 10TH ST Street Address (P.O. Box Number is Not Acceptable)
2
CAPE CORAL, FL 33990 ‘
’ ’ X City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE t
Signature. typed oagm{ea narme of registered agent and iitte if appicable. (NOTE: Registered Agent signalure required when reinsrating) DATE
FILE NOWI! Fi E:"ls $150.00 8. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. 0 Acded to Fees
-t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 1 Delete THLE [ Change ] Addition
NAME MCCASKILL, MICHAEL T NAME
STREET ADDRESS | 540 SE 10TH ST APT 2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-§T-2IP
TITLE ) T Detete TMNE T Ghange  [7] Addition
NAME KUTZ, NATHAN W NAME
STREET ADDRESS | 540 SE 10TH ST APT 2 STREET ADDAESS
CITY-5T-21P CAPE CORAL, FL 33990 CITY-ST-2IP
HTLE [ Delete TiTLE O change 3 addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS SIREET AGDRESS
CITY-ST-2IP CiTY-5T-21P
TILE [ pelete TILE [ crange 3 Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2IP CiTY-§T-21P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SFREET AGDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! repart is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusjee empowered to execute,his report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 13 or Biock 11if

changed, or on an attachmeant with an-gtidress, with all ather Ji e/pqwered.

SIGNATURE: /
|GNATURE ANC TYPED R PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Date F Daytime Phone #




