FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000034233 05-02-2005 90491 035 ***150.00

1. Entity Name

NATIVE FLOOR COVERING, INC.

Principal Place of Busingss Malling Address

3540 ALOHA DR. 3540 ALOHA DR,

SARASOTA, FL 34232 US SARASOTA, FL 34232  US

» s AR TR E
Suite, Apt. #, elc Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

Z2o— O 74 236 P Mot Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O §8'75 5ddilicnal
ee Required

— _ 6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ATCHLEY, BILLY
3540 ALOHA DR. Sireet Address {P.C. Box Numher is Not Acceplable)

SARASOTA, FL 34231

Cily 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 cbligations of regisiered agent.

SIGNATURE
Signalure. vded or printed name cf regstered agert and Wile # applicable {NOTE' Reg; stered Agenit signature recured when remsiating) DATE
FILE NOWI!t! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE P T Delete TITLE O change {7 Additian

NAME ATCHLEY, BILLY NAME

STREET ADDRESS | 3540 ALOHA DR. STREET ADDRESS

CITY-ST-ZP SARASOTA,, FL 34232 CITY-ST-21P

TILE ] petete THLE [J change [ Addition

HAME HAME

STREET ADDRFSS STRFET ADDRESS

CIY-$T-2IP CITY-ST- 2P

FITLE O Delete TIME [ Change [ Addition
N T - " Thame - - - T B

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-7IP

TITLE B Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-S1- 2P EIY-S1-2IP

TITLE 3 elete TILE {J Change [ Addition

HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-61-2IP CITY-85-2IP

THLE O Delete TITLE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2Ip CITY-ST- 1P

12. | nereby certily hat the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or [rusiee empowered lo execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachmant wilh an addiess. wiih all other like empowsrad.

SIGNATURE: A ; S s

SIGNATUME AND TY#ED OR PRINTED MAME OF SIGNING GFFICER GR GIRECTOR Date Daylima Phone 4




