FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000043628 Secretary of State
1. Enlity Name (02-28-2005 90207 010 ***150.00
FRIENDS FLOOR COVERINGS, INC,
Principal Place of Business Mailing Address
13500 RODGERS AVENUE 13500 RODGERS AVENUE
#1006 #1006 40024791
LARGO, FL 33771 US LARGO, FL 33771 US
F T s IR E FEEEEE
Suite, Apt. #, etc. Suite, Ap1. #. etc. 01062005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
20! oBZ-B 4o O. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od geaezgq l‘:}?:;ﬁ“"“"
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name )
COY,.BRIAN.G. R —
“1™3500 RODGERS AVENUE - T "~ Siréet Address (P.O-Box Number s Not-Accepiabte)— _—
#1006
LARGO, FL 33771
City FL | Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations gf registered agent.
. \ f
SIGNATURE w—AA/ B&’M é . OGY & /Zg OC
S‘eg'na!nra‘ Typad or prified name uﬁaql:luﬁ agenl and tils if applicabla. INOTE: Aegisterad Agent signature requirsd when reinstabng) ¥ DATE
.- FILE NOW!Y| FEE IS $150.00 . 9. Election Campaign Financing * $5.00 May Be .
After May.1, 2005 Fee will be $550.00 | -T_rus_t_ Fund Contribution. [0 - Addedto Fess
10 e e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
me - P [ Delete TME COchange 3 Aadition
mue - [LCOY, BRIANG , NAME : e
STREET ADDRESS- | 13500 RODGERS AVENUE #1006 STREET ADDRESS
cY-ST-2p ¢ | LARGO, FL 33771 : GTy-ST-2P
TILE : [ Detete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-20P LITY-5T-29
TMLE [ Detete TiTs [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITYy-51-29
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-5T-29
TILE [J Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-51-2P toae Lo Ty -ST- 2P
me—© | [ Delete TTLE [ change [ Addilion
NAME . ’ . HAME
STREET ADORFSS | - " STREET ADRRESS
CITY-S7-2P C b s “eImy-S1-ap

12. | hereby cartify that the information stpplied with this filing does not qualify for the exemption stated in Section t 19.0?&3)0), Florida Statutes. t further certify 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

t with an address, witp all other like empowered.

' A Beun &, Covy 7_/&6;!05‘ 727 485 /570

NATURE AND TYPED kA PRINTED RANE OF SIGNING OFFICER OR DIRECTOR ¥ Dayume Phone #

changed, or on an attachy

SIGNATURE:




