2006 FOR PROFIT CORPORATION
~ - F ANNUAL REPORT (AR} FILED

DOCUMENT # P04000044028 Feb 06,2006 08:00 AM
1. Enity Name Secretary of State
BROWN'S FLOOR COVERING INC.
f‘rmcii::aTF‘)ace of Busingss . Mailing Address
3225 SANTA BARBARA BLVO N 3225 SANTA BARBARA BLYD N
CAPE CORAL FL 33333 CAPE CORAL FLL 32933 | :;E:;
4
TVRENEmE
2. Principal Place of Busmess 3. Manng Adoress
Swite, Apt. #, elc. Sante, Aimﬁ,iﬂci 77777777 o T 15t MOORE CR2ET3E “G!Gs}
City & State City & State ’ 4. FLY Murnger T }‘ [Apphéd For
- 74-3118405 ! ot Applicat
ae Couniry Zp Couniry 5. Cerfficate of Satus Desied (] ?g;esqgﬂ“‘ma'
6. Name and Address of Current Registered Ageal - 7. mame and Addrass of New Registered Agent
Name
Ezﬂgsmg‘kh‘{yr%%igsﬂ‘ap‘ BLVDN A Svrest Ad}jress {P.O. Box Numbew 1 Nol Acceplable)
CAPE CORAL FL 23933 _ ' oo T e

City FL l Zip Code

8. The abuve named enhity svmits this statement for the purpose of changrrg its registered olfice o registered agent, of both, i the State of Florda. | am tamiliar with, and aw;

the abligations of reg:s;ef% /,_\ ﬂ
SIGNATURE U W 5 : é
OATE

Qignatare Iypuel ot peastord negrs of regsened agenn a;ﬂ tile ¢ apphicattn (NGTE " Reguslorad Agent signaiure required when roinstalingg|

L

FILE NOW!f! FEE IS $150.00
After May 1, 2006 Fee Wil] Be $550.00
Make Check ngable te Florida Depariment of State

8. Election Campaign Financing $5.00 May©
Trust Fund Contnbution. 3 Added to Fees

0. OFFICERS ANO ORECTORS. _  fw._  _ _ ACDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Hit(s P 1 Deicte TiLE {1Change T AN
HAME BROWN, WILLIAM HAME

STRUTADURLSS (3225 SANTA BARBARA BLVD N STRECT AUDKESS UQUUG 42 1 36

or-51-20  }CAPE CORAL FL 33933 wrestae o 2416/0R-R0NS1-005 150,00

Ik {7 pesete TWILE ) Changs  [JAd
HAME HAME

STRELY ADDRESS SINEET ADDRESS

CIFY-S1-71p CIFy-51- 2P

T 7 Datete TILE [ Chawyge [ Adeini
NAME NAME

SIRELY ALDRALSS SIREET ADBRESS

CITY-ST- 28 ST -SE- 2

Ane 3 Detere TLe I Change [ Acns
NEME Wl

STRECT ADDRLSS SIRECY ADDRESS

ItY-S1-280 ITY-§F- IF

IME 1 Datete T [ Crange

HAME NAME

STRECT ADDRCSS STREET ADUPESS

CITY-8T- 2P Y- §1- 3P

IRE 3 zelete Lt 3 Crange aa
HAML BANE

SIREED RUBHESS SIALLT ADURESS

Gitr-81-2w CUTY-8T- 2

12. | hereby cerbfy thal Ihe intormation supphed with this Tiling does not qualy for the exernplions contained in Section 113, Fiorida Stautes. 1 further certify thal the informaticn
indicated on (s repdit or supplemental repen is true and accusate and thal my signaiure shall have the same legal effet! as if Made undes valfl, that | am an officer or Srectc
of the corporation ar tha receiver or irusles ampowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name eppeats in Block 10 or Block 1

i changed, or on an atlachnent mh‘ ddrgss. with ail oth e ampowersd.
SIGNATURE: DWM KM’V% [~30-0C 3351100

CIOMATULE ANTI TYDED CI1f PRMITES MAME (1F SIoiid AEENTR AR MR TOR. 1 s aad vt Ptena




