2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Apr 22, 2005 8:00 am

DOCUMENT # P04000044028 N ecretary of State
1. Entity Mamo
04-07-2005 90027 044 ***150.00
BROWN'S FLOOR COVERING INC. .
Prin,ipai Place of Business Mailing Addrass
3225 SANTA BARBARA BLVD N 3225 SANTA BARBARA BLVD N .
CAPE CORAL FL 33933 CAPE CORAL FL 33933 bbUlkovuts
. ; F

2. Prntipal Place o! Business 3. Mailing Addrass "Imml Il[ﬂllm HIII I‘lﬂ Ill[llmmllﬁlmﬂ

Suite, Apt. &, etc. Suite, Apl. ¥, etc. . 15t MOORE CR2E034 (10/04)

. /
City & Stale City & State . 4, g Applind For
”'%—— 15%3// 5’1//0_6/ . Not Applicaisie
Zp ] Counmry . op Cauntry S. Certficate of Status Dosired a feg'gg:&mm
6. Name and Address of Current Ragloterad Agent 7. Name and Address ol New Registered Agent

Name

BROWN, WILLIAM : - —

_3225 SANTA EARBARA BLVD N————— ———— - Staet Addross (P.O. Box Number is Not Acceplable)— —- - —_—
CAPE COFIAL FL 33933 Fh

. City FL I Zip Code

8. Tha abova named enuty subm:ls mls statement for the purpose of changing its registered office o1 registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obhgahnns o reglstered agenl tox

hea

SIGNATURE >k —_—
- tnn-ru- Pvpid o priad nome o Tk 20t and ke U (NOTE Ragwiarea Agent pone:isre reouiad when minsaung} DATE

8. Elaction Campaign Financing  $5,00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D oelete . TILE [Jchange [ Adation

HAME BROWN, WILLIAM HAME
SIREET ADDRESS | 3225 SANTA BARBARA BLVD N SIREET ADDRESS
oiv-si-ZP  |CAPE CORALFL 33933 . - ' oty-si-ae
e O Oelele MRE (Tl changs [T Adgition
HaME RAME )
SEREET ADDRESS . STREET ADDRESS
Qny-§1-4F Iy SE. 2P

Lt _ . (] Delete IE L Ol change [ Acition
NANE NAME - )
SIFET ADDRESS STREET ADDRESS
ony-st-29 - ary-si-w ]

—igg— — | — —_— = Opeety —— §-me—— |~ - i ) OJcrange [YAddtion |
NAME HAME
SIREET ADQRESS - SIREE] ADDRESS
cy-st-ap Cy-S1-2p
nnr . [ Detste e O change [T Addition
NAME NAME
SIREET ADORESS SIRTEI ADDRESS
Y- §7-0P aly. st
HIE - [ Detste WL [change [ Addition
HAME ) MAME
SIREET ADDRESS SIREET ADDRESS
Y- $1-2P .Stz

12. | heraby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florda Statutes. 1 further certity that the information
indicated on this report or supplemenial reportis true and accurate and hal my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of ustee empewerad to axecute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atlachment »7h an address, with all cther ke empowered

SIGNATURE: Vhitliat Krpoan Il/ﬂm ngr 4/ AfJS 295-04/-065 82

TGMATURE AND TYPED OF PRINTED HAME OF SIGHING OFHCER OR IRECTOA Daytrre Fhone ¢




