2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000155137

1, Enlity Name

YOUNGER FLOORCOVERING, INC

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

583 SILVER COURSE CIRCLE
OCALA, FL 34472

Mailing Address

583 SILVER COURSE CIRCLE
OCALA, FL 34472
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01302008 No Chg-P CRZEQ34 (11/05)

4, FEI Number Applied For
20-0494840 Not Applicabla

5. Certilicate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

YOUNGER, KEVIN L
583 SILVER COURSE CIRCLE
OCALA, FLL 34472
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i

the oblgations oi registered agent.

n the State of Florida. | am familiar witn, and accept

SIGNATURE
Signature typed or printad name of rogrstarad agant and vila if applicable. {NOTE: Registarea Aganl signatura raguired whan raingiating) . DATE
: N Ngn09E33e.
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayee | 5. /23700 {1-014 150,00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution.

Added to Feas

10. OFFICERS AND DIRECTORS

PDST

YOUNGER, KEVIN L

583 SILVER COURSE CIRCLE
OCALA, FL 34472

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST1-2P

TITLE

NAME

STREET ADORESS
Cry-s1-2ip

TITLE

NAME

STREET ADORESS
CrTy-ST-27IP
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12. I hareby certify that the informaticn supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same logal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmwm all other ke empowerad
SIGNATURE: i

YA’S 352 2074570

4/

Bl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Deyume Prone #




