«wu4 run PRurli1 CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157389

1. Entity Name
YOUNG'S FLOOR INSTALLATION, INC.

Principal Place of Business

126 LINSTEW DR
FT WALTON BEACH FL 32548

Mailing Address
126 LINSTEW DR

FT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 016 ***150.00

I

I

I

|

|

|

Tl

- PITELL, LISA Y — = et oo =
4 ELEVENTH AVE
SUITE 1
SHALIMAR FL 32579

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Applied For
:1 (,L' 0 5 Q\ 354[ , - Not Applicable
Zp Country ap Couniry 5. Certificate of Siatus Desirad . [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bux Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pninted name of registered agont and title if applicable.

{NOTE: Registared Agenl signature requead when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

'

$5.00 May Be
Added to Fees

10. ° OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 oelete TILE [ change  [7J Additien
NAME YOUNG, JERRY E NAME

STREET ADDRESS | 126 LINSTEW DR STREET ADDRESS

ory-sT-zP - |FT WALTON BEACH FL 32548 CITY-ST- 2P

e D [ pelete TILE [ Change ] Addition
NAME YOUNG, MARGARET A NAME

STREET ADDRESS [ 126 LINSTEW DR STREET ADDRESS

CITY-ST-ZIP FT WALTON BEACH FL 32548 CITY-ST-ZiP

THLE [ 1 Delete TALE [ Change ] Addition
NAME - R . . MAME L. |- - — .
STREETADDRESS |~~~ "~~~ "~ T e e e e STHEETADDHESS _— - — . N e e— e

CiTY-ST-21P CY-ST-20P

TILE 1 pelete MME [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TILE ] petete TInLE [JChange  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

5

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiacjment with an addres‘s%vith all other like empowered.

j}’L@L t] .Zo[)j HO K2 3457

T

URE AND TYPED OR|FRINTED N@DF SIGNING OFFICER OR CIRECTOR

Dale Daylime Phane #




