2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P04000037715 Secretary of State

1. Entity Name
C & M FLOOR COVERING, INC.

Principal Place of Busingss Mailing Acldress
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the obligations of registerad agent. |

SIGNATURE |
Signatyra, typed o prinied nama of registerad agent and tlie if appliceble. (NOTE: Regisiorac Agent signalurs maulrad whan rainstating) DATE '
+ N I
FILE NOWII FEE IS $150.00 9. Elaction Car?paign F'inancing $5.00 May Be 1
After May 1, 2008 Foo will be $850.00 Trugt Fung Contribution O Added to Fees
10. DFFICERS AND DIRECTORS ] L R T
TE PTD ] T e T "
RANE MOORE, CHRIS S S il :
STREET ADBRESS | 625 OLD MISSION RD. _ T SR Lo
omy-sT2P | NEW SMYRNA BEACH, FL 32168 e SR ’
SO g ' Ha
T . . e
" R noonaaseTe
' . Y IS T T R ] .
STREET ADDRESS . . Ty U‘{.- 9,/ 053-80047 L.ll._r 150100
CITY-57-2P P HEE C
S e “ C e ot v
TME , Fian g - o R

NAME o

s "=+ DO NOT WRITE

i * . " INTHIS SPACE

STREET ADDAESS : . !
CITY-§1-2P i, e Cuon |
TINE P S e N
NAME , i - ce -
STAEET ADDRESS I SR T oS B
CITY-ST-2P . & LT i , '
TITLE LT P '
R N - T -
nve .| R S, L :
STAEET ADDRESS N B U PR s
LTY-ST- 2P . -l .

PLIS - o L . -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Crapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
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