FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000265 R 01-18-2006 90023 004 ***150.00

1. Entity Name
A & C FLOOR COVERING CORP

Principal Piace of Business Mailing Address
509 RAVENSVIEW DR, 509 RAVENSVIEW DR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R e A A L A
HT Capitol Cie N9 500" Ravinsview)
Suita, Apt. #, eic. ite, Apt. #, elc. g
= Ame AS & f y 10/1 Bzoos Chg-P CR2EQ34 (11/05)
¥ Sta City & State 4. FEI Number Applied For
,[awna Rassee 61-1480970 Not Appicabia
*29310 coumb 51 ze Country 5. Certfcato of Satus Desied (1 3875 additonal
6. Name and Address of Current Regjisterad Agont 7. Name and Addross of New Registered Agent

Name

FRANCO, ALMA L

509 RAVENSVIEW DR. Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigreture, (yped or printed nene of reglstered agent and tite # sppécable. (NQTE: Ragisterad AQent signaiure required when reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Oekete TITLE [ Change [ Addilion
NAME FRANCO, ALMA L NAME
STREET ADDRESS | 508 RAVENSVIEW DR. STREET ADORESS
CITY-§1-2IP TALLAHASSEE, FL 32310 CY-ST-BP
TIME v : [ Delete TITLE [ Change [ Addition
NAME FRANCO, ENRIQUE G NAME
STREET ADORESS | 509 RAVENSVIEW DR, STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32310 CITY-ST-2P
NE 0 palete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-ap coY-ST1-2p
me 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-79 CITY-ST-2P
TILE 00 Dalete L DO change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SF-29 CITY-ST-2P
TME O petete VIME [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITy-ST-1p

12. | hereby ceﬂiur{.lhat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same laga! effect as if macte 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 on an an;rﬁt with an address, with all other like empowered.
SIGNATURE: (_ AWYYY (L fnouen [~/ -05-05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




