FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmMENT # P04000028518 05-16-2005 90197 027 ***150.00
CGILLINS FLOORCOVERING, INC.
4
Principal Place of Business Mailing Address
5309 FALKENBURG ROAD 5309 FALKENBURG ROAD
TAMPA, FL 33610 TAMPA, FL 33610
s v VA G UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
6{-— ﬁg 5(?%&.. Nat Applicable
Zp Country Zip Couniry 5. Certificaie of Status Desired a Eg'gesqlﬁf;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . - Mame . -
A1A REGISTERED AGENT MacLegn Co L‘Z"‘/;,- K-
92 SADBERRY ROAD Streel Address {P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

SHOQ_Fatperfuryy BD
N T b & _FLI”Z5¢/0

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen’:. or both, in the State of Florida. | am familiar with, and accept
t

S|GNAT2 :io:nzfzzzigy m A MMC LM (5/[)#; .Se. - (5 -/ “ﬂﬂﬁéd

Signatura. lypea or prlnlee nae of regisiared agent and Hile it applicabla (NOTE: Ragislered Agert sighature joquined when’re-ﬁlavmg) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedis Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O oelete TILE O change [ Additipn
NAME COLLINS, MALCOLM R SR. NAME
STREET ADDRESS | 5309 FALKENBURG RCAD STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33610 CITY-§1-2iP
TITLE [ pelete TITLE [0 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2If CIrY-$t-21Ip
TITLE [ petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-20P CIry-§t-zip
nne 7 oetete THLE [ ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TILE O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cry-§T1-21p
TME [ Detets TIE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 210 CIry-§1-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, attachment with an adgdyesg, with all other like ompowered. 3 . 5’/3—&;}/- }“YOS)
SIGNAT:%M M Nedeahs &//MJ’/Z%M N /,/é,,- ;

BIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Data / Dayhma Phera ®




