- ' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P04000001890 Secretary of State
T Entity Name 03-06-2006 90032 021 ***150.00
GREG NORMAN'S FLOOR COVERING INC.
Principal Place of Business Mailing Address
117 JUNIPER CIR 117 JUNIPER CIR
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
80-0080175 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired dJ $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, GREGORY A

117 JUNIPER CIR Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34479

City FL | Zip Cods

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

the obligali/oyistered agent, /
SIGNATURE Lot e g~

Signature, W pmm@ regsiered agent and bitle # apphcanie. (NGTE- Registered Agant spjnaiire requirad when reinstaing} BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFMCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Desete TIME [ change [ Addition
NAME © NORMAN, GREGORY A NAME
STREET ADDRESS {117 JUNIPER CIR STREET ADDRESS
CITY-ST- 2P OCALA FL 34479 {ITy-S1-21P
TI1LE VP O pelets TITLE [ Change [ Addition
NAME NORMAN, MICHAEL D NAME
STREETADDRESS | 117 JUNIPER CIR STREET ADDRESS
CTY-5T-2P  |OCALA FL 34479 CITY-5T-7P
TLE W ’ A RSN G [ Detete L [J Change [ Acdition
NAME - /_?_rn‘/w P -'-4/'1 (?I NAME
STREETADORESS | €] Tyy fq, }" er {{ad’ .. now. STREET ADDRESS
C-STT0 A o F / =, ,_{ iy g/d CIry-ST-2tP
TITLE O Detete TME [ Change [ Addition
NAME NKAME ,
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP LITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P

12. | hereby certily ihal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stawntes, | further certify that the information
indicated on this report or supplemental report is true 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 corporation of the receiver or tfustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmem with an address. with all ather like empowered.

352 ;
SIGNATURE? /%%’2 Ere-,aryﬂ /Uarman Pres. %‘. Z2),06 2{/5,.7/\3()

AND 'rvpso OR PRINTED NAME OF SIGNINGFFICEX OR DIRECTOR Datw Daytme Prome #




