FILED
2005 FOR PROFIT CORPORATION . Jun 02, 2005 8:00 am

ANNUAL REPORT . 7 Secretary of State

DOCUMENT # P04000009338 06-02-2005 90003 012 ***150.00
1. Entity Name
REDMAN'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address
323 GULFVIEW DRIVE 323 GULFVIEW DRIVE
PANAMA CITY. BEACH, FL 32413  US PANAMA CITY BEACH, FL. 32413 US
e s PREAD M ACAEALRAMEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
g‘/ —‘2 o 570 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fz-;’ia:’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent——— — ——
—_— ——— —=" | "Name
" HESS, BRIAN D
9108 FRONT BEACH ROAD Straet Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL ] Zip Coda

8. The abxove named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name ol registered agenl and titke if apphicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TILE PTD O petete TITLE [T Changs [T Addition
NAME MORRIS, PATSY F NAME
STREET ADORESS | 323 GULFVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IF
TLE VPSD [ Delete TILE [ Change [ Addition
NAME REDMAN, KENNETH NAME
STREET ADDRESS | 323 GULFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TIMLE ] Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP __ _ - - -
me | [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IPF
TILE [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 elete s [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby cerlillg that the information supplied with this Iiling does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or diractor
of tha corporalion or the receiver or trustee empawered 1o execuio this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or en an altachmentith an address, with ali other like empowered.
> - -~
SIGNATURE: _ 227 F s 52563 é’ﬁmﬁ{i’)’ 3¥

SIGNATURE AN'D/VPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




