2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14, 2006 08:00 A

DOCUMENT # P04000028518 ecretary of State
1. Entity Name
COLLINS FLOORCOVERING, INC.
Pnrgipai Place of Business Mailing Addrass
5309 FALKENBURG ROAD 5300 FALKENBURG RDAD ,
TAMPA, FL 33610 TAMPA, FL 33810 .
T v OB R
Suite. Apt #, elc Suite, Apt. #. elc. 07072006 Chg-P CR2E034 {11/05)
City & State City & State ) 4, FE| Number Apphed For
B88-0583842 Not Apphcable
Zip Country Zp Counry 5. Cortiiicate of Status Desirad [ EEBB. g?q&:iéj;tional
6. Name and Address of Curtent Registered Agent 7. Nams and Address of New Registered Agent

Name

COLLING, MALCOLM SR

5209 FALKENBURG RD Street Address (P.O. Box Number 15 Not Acceptable)

TAMPA, FL 33610

City FL Zip Code

B. Thae above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
e obhgauens of ragisterad agent

SIGNATURE
Signature, lyped or printec nama of regisiersa agent and itle J applicadls {NOTE: Regisiersd Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k). F.5.. the
Due by September 6, 2006 Trust Fund Contnibution. [0  Addedto Fees carparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n PD TH . n

ILE O petete HLE 1 0057434 7 [ change [ Acuilion
NAME COLLINS. MALCOLM R SR. NAME o e :;;[ TITE -

- . tl

SIREET ADDRESS | 5309 FALKENBURG ROAD STREET ADDRESS 08/14/06-30011-009 150,00

Ty -gi-2p TAMPA, FL 33610 QITY-S51-2P

e O velete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY- ST- 2P CITY-S1-721P

TiLE [ peiete e [] Change [ Acdshon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - §T-2I1P CITY-51-ZIP

TiiLe [ Derete TLE [ Change 3 Admon
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P Iy -ST-ZP

L A ) Derele e [ crance [T Adtion
NAME NAME

STREET ADDRESS " STREET ADDRESS

orv-st-ze | : : CITY - ST- 2P

T T Delete TITLE {J change [ Adduion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21F CITY-S1-2P

12, | hersby cerufy that the nformanon supplied wirh this filing daas not quahly for tha exermptions conlained in Chapter 118, Florida Sialutes. | further certify that the informaton
indicalad on this report or supplemental report 1s true and accurale and that my signature shall have the same legal affect as f made undar oath, thal | am an officer or director
ol the corporation or the recever or trustee empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmaent with an address. with all other hke empowered.

SIGNATURE: _ atente @ el & /206

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytune Prona #




