2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P04000006385 Jan 26,2007 08:00 AM
1. Enlily Name
: re; f State
MCCRACKEN FLOOR COVERING, INC. SCC etary 0
Principal Place of Businoss Mailling Address
3640 NEWCCMB RCAD POST OFFICE BOX 77267
LOT 71 JACKSONVILLE FL 32228
oo AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Stito, ApL. #. olc Suile. Apt, #, cle 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Siate 4. FE' Number Applicd For
04-3765483 Nol Applicable
4 Couniry Zip Country 5. Cerlificale of Status Desirod O gg'gesql‘f:::g"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repisterad Agent
Mame
MCCRACKEN, DONNA M :
3640 NEWCOMB ROAD Street Address (P.O. Box Number is Not Accoplable)
LOT 71
JACKSONVILLE FL 32218
City FL i Zip Codo

8. Tho abave named entity submits this statement for tho purpose ol changing its regislerod office or regislered agenl, or bath, in the Stalo of Florida. | am famiiar wilh, and accent
ihe obligations of registered agont

SIGNATURE LOO/V“C-‘— VYL,%&QLO.CJCO/U O1-232-20077

Signature, lyped or printed name of regrstered agenl and g ¢ appheable (NOTL: Regstared Agont signuturg reqnrgd whan remstaing) DATE

FILE NOW!I! FEE iS $150.00 : 9. Eleciion Campaign Financng  $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Conirbution. [ Added lo Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 0O pelale 1] [ change  [7] Addition
NAMI MCCRACKEN, DONNA M NAME UADO00ED3RED
SN AN Ss | 3640 NEWCOMB ROAD, LOT 71 SINITTADORI S8 0130072001 3-002 150,00
civ-st-ap | JACKSONVILLE FL 32218 CITY-51-71P
Hnr VP O Deleie it O] chang: [ Addition
NAMI MCCRACKEN, LARRY E NAME
st 1 A ss | 3640 NEWCOMB ROAD, LOT 71 : STRFE | ADINY 83
CTY-81-21p JACKSONVILLE FL 32218 oIy s1-71p
. [ Delete Iy [l crange £ Addinen
NAMI: NAME
SIRLT ANDRY 85 STHFLT ADINESS
CIY-51-21F CINY -l P i
HILE (] pelete mr O crange [ Addilion
NAME NAMT
SIRELT ABDRI S8 SINEET ADDAESS
IY-S1 210 CHY-$1-21P
TLE 3 pelele Tt [ Chiange [ Addibon
NAML ’ NAME
SIRLCT ATDRESS SIRLIT ADILSS
CITY-$1- 2P CllY-$i-2p
e ] Delete nir [ change [ Addilion
NAM NApA
SIREL T ADDRISS STRITT ADDIY 55
CIY- 5.2 ¢ITY-51-2iP

12, ! hereby cerlify thal tho information supplicd wilth Lhis filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutos. | furthor certify (hat the information
indicalod on this report or supplementat report is lrue and accuralo and Lhal my signalure shail hava tho same tegal effect as if made under calh; that | am an officer or diroclor
of Ihe corporation or tha receiver or trusiec empowered 1o cxocute this roport as required by Chaptor 607, Florida Stalutes; and thal my name appears in Blogk 10 or Block 11
it changed, or on an zliachment with an addross, with ali other like empowered

SIGNATURE: dewmﬁ &aolfw) O1-29-00077 Q- SPFIsHS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynhime Pliona 4




