FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000155137 Lo 04-23-2007 90053 017 ***150.00

1. Entity Name
YOUNGER FLOORCOVERING, INC

Principal Place of Business Mailing Address ’ tl vver
583 SILVER COURSE CIRCLE 583 SILVER CQURSE CIRCLE
OCALA, FL 34472 OCALA, FL 34472

0GB ARt

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopRaFo

20-0494840 MNot Applicable
- . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

263 SILWER COURSE CIRGLE DO NOT WRITE
OCALAFL sadr2 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign F.inancing $5.00 May Be -‘]
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. N Added to Fees bl
10. OFFICERS AND DIRECTORS |
TILE PDST
NAME YOUNGER, KEVIN L

STREET ADDRESS | 583 SILVER COURSE CIRCLE
CITY-ST-2IP QCALA, FL 34472

TITLE

NAME

STAEET ADDRESS
CITY-ST1-2°P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE .\
NAME ¥
STREET ADORESS i
oITY-5T-2P

TMLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachm%lww an adgdress, with all other like empowered.
SIGNATURE: /é: ‘-‘ﬁ 3/) 7 352 207 4590

SMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




