FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000155137 05.04.2006 90311 010 ***1.50.00
1. Entity Name
YOUNGER FLOORCOVERING, INC
Principal Place of Business Mailing Address
583 SILVER COURSE CIRCLE 583 SILVER COURSE CIRCLE
OCALA, FL 34472 OCALA, FL 34472 A
ite, Apt. # . ite, Apt. #, .
Suite. Apt. 4. ete Suite, ApL. #, ete 04142008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0494840 Not Applicable
- - " -
Zip Country ap Couniry 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
YOUNGER, KEVIN L
583 SILVER COURSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
. City F L Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. g
A
3
SIGNATURE =
Signatuse, Iyped of printed name of regrstered agent ard tite 4 apphicable (NOTE: Registered Agent signature requised when rensiating) DATE
FILE NOWI! FEE IS $150.00 ‘f |, 8- Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees
- "i . L ' 7.:
10. OFFICERS ANBD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11
TITLE PDST o ] elete TITLE [ Change [ Additicn
NAME YOUNGER, KEVIN L NAME
STREET ADDAESS | 583 SILVER COURSE CIRCLE STREET ADDRESS
CIiY-ST-ZiP OCALA, FL 34472 CHY-ST- 7P
TTLE O oelete TINLE [ Change [ Aduoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-5T-2IP
TRE O Delete TITE O Grange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-21P CITY-SI-2IF
TITLE 3 Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2iP CITY-ST-21P
TTLE [ elets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachment with gn addrges, with all other fike empowered,
SIGNATURE: ) 5/’/04.6 SSR Al 4590
S1GHAFURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER DR DIRECTOR, T 7 Date Dayinme Phone #




