2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P0400001 1973 Secretary of State
1. Enily Name
05-05-2006 90197 015 ***150.00

FLOORCRAFT SQUTH, INC.
Principal Place of Business Mailing Address
219 AMERICAN LEGION ROAD PO BOX 754
e e ”Il]lll”“ ||m |‘|» ||w ||m ||m ||m Hll‘ ”I'l ||m m" ‘mul ‘I ’II‘
2. Principal Flace of Business 3. Maling Address

Suile. Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Appiied For

73-1691371 Not Applicabile
zp Country ap Couniry -5. Certilicato of Staws Desied [ fg—;’;ﬁf:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COCKROFT, CHARLES E
219 AMERICAN LEGION ROAD

Street Address (P.O. Box Number is Nol Acceptable)

MASCOTTE FL 34753

City

. FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature yped o prnled name of regstered agaend ana tne  apohCattie {NOTF Regisiered Agem sgnalure seauyed when renstalng) OATE

T 7 FILE NOWI! FEE'IS $150.00. . .
< After May 1, 2006 Fee Will Be '$550. 00 Tt
Make Check Payable to Flanda Department of State :

9. Election Campaign Financing $5.00 May 8e
Trust Fund Coniribution.  [J  Added to Fees

10. COFFICERS AND DIHECTDF\‘S 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O Deicte TITLE [ Change [ Addition
NAME COCKROFT, CHARLES E NAME
STREET ADDRESS [ 219 AMERICAN LEGION ROAD STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CITY-ST-21P
TLE v I Detete HITLE ] Change [ Addition
NAMIE HARTLEY, SCOTT NAME
STREET ADDRFSS (219 AMERICAN LEGION ROAD STREET ADDRESS
civy-S1-2Ip MASCOTTE EL 34753 CITY-ST-21P
LN — e e _ - [ [ N 7" S amyg o . . _ _1thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-7iP CITY-ST-21P
ATLE [ Detete TITLE [J Change  [J Aadition
NAME KAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-70p CITY-ST-21P
TMLE [ Detele TITLE I Changs [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7IP CITY-ST-2IP
e O pelete TTLE [ change [ Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-71P

12. | hereby ceriily that the inforrmation supphied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certify that the informatian
indicated on INis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered 1o execute this reporl as required by Chapier 607, Flonda Stawtes: and that my name appears in 8lock 1G or Block 11

if changed, or on an altachment with gpraddress, with all athges like gmpowered.
SIGNATURE; %/23/0
)GIOFFiCER OR DIRECTOR Dah Dayrme Phone 4




