2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P03000155137

1. Entity Name _ .
YOUNGER FLOORCOVERING, INC

e a—

Mailing Addrass

583 SILVER COURSE CIRCLE
OCALA, FL 34472

Principal Place of Business

583 SILVER COURSE CIRCLE
OCALA, FL 34472

FILED
“May 03, 2005 08:00 AM
Secretary of State

|

LTG0 R BRI

042720035 No Chg-P CR2E034 (10/03)
4. FEI Number Apphad For
20-0494840Q ot Applicable

e s g A, L - TT

-

I Certificate of Status Dasirad

0 $8.75 additional
Fee Required

6. l\_tame_ and Addr_es“s of Gurrent tered Agent

YOUNGER, KEVIN L.
583 SILVER COURSE CIRCLE
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

S oo

8. The above named entity submits Lhis stalement fﬁr the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida, | am familiat with, and accept

the obligations of registered agent.

SIGNATURE

CATE

Signature, typed or printed name of rajfstarad agent and title if apnhcable.
— s i

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Finar:cing
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution.

$5.00 May Be
Addad o Feas

e FFICERS AND DIRECTORS T

10.

PDST

YOUNGER, KEVIN L
583 SILVER COURSE CIRCLE
OCALA, FL 34472 =

TITLE

NAME

STREET ADDRESS
GiTY-§7-21P

TILE

NAME

STREET ADDRESS
GITY-S7-2P

TME

NAME

STREET ADDRESS
Gy -51-2

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

o R

~023 150,06

IN THIS SPACE

ciTY- §T-20P

TITLE
NAME
STRELT ADDRESS

CITy. §1-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZP

- e

e R A

that the information supplisd with this filk

12§ harsby cen'ﬁg ng
is raport or supplemental repart is true an

indicated on t

of the sorparation o tha recaiver or trustae empaowarad to exacute this raport as required by Chapier 607,

changad, or on an attachment wit

SIGNATURE:

wss, with all ather like smpowered.

doesg not qualify for tha exemption stated in Section 119.0753)(0, Flerida
accurata and that my signatura shall have the same legal effect as if made undar oath; that | ant an officer or director

Statutas, | further certify that the infarmation
Florida Statutes: and that my name appears in Block 10 or Black 11 1F

¢

T 352 207495%

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy = = .

___)Eev\“n ‘iow-;cr— Ouiner—~
7

AR A

Daytima Phone 4




