2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT-{AR)

DOCUMENT # P04000044028

1. Enhly Name

BROWN'S FLOOR COVERING INC.

Principal Plica of Business

3225 SANTA BARBARA BLVD N
CAPE CORAL FL 33933

M;thng Arlciress

3225 SANTA BARBARA BLVD N
CAPE CORAL FL 33933

FILED
Feb 11, 2008 08:00 AM
Secretary of State

A

BROWN, WILLIAM
3225 SANTA BARBARA BLVD N
CAPE CORAL FL 33933

2. Prncipal Place o Businats - No PG, Bor # 3. Mading Addigs:
Suite, Apl #, etc Sdile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Apptied For
74-3118405 Net Apeheatile
Z H Zip Coantiy it
” County " Leantey 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

Suaet Arkdress (PO

L Box Number is Nat Acesplzbia)

City

Ziiy Code

FL

th obigsiens of reyisteed agent.

8. Tha anove named artily subrits thiz statement for the purpcse of changing its registered aoffice o registared agent, or ootr, in the

Siate of Florida, | am fammiliar with, and accem

SIGNATURE
S b O ol 1@t e o e e ol e 1 el eante, BOTE Fagiarund AGHF LE %Iae " s w1t e il g AT
FILE NOW !l FEE'IS $150.00 9. Flertion Campaign Fmanc,mq $5.00 vay ge

R Aﬂer May 1, 2008 Fee WIII BE.' 555'3 00 Trust Furd Contritition, O Added to Fées
" Make Check Payable to Fiursda Depar!ment of State p

10. QOFFICERS AND DIE?F("'TOH 11. ADRDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MeF P [ Desete TiLf E1El oo Oohawe O Asdiion
M BROWN, WILLIAM NAME 7004 150,00

STREFTADDRESS | 3225 SANTA BARBARA BLVD N STREIT ATORTSS i

CITY-ST-2IP CAPE CORAL FL 33933 CITY-51-2ip

Nt 7 Dasete TILE [ Changa [ Addition

NAME HAME

STREET ARNRESS STRFFT MIGRESS |
BITY-87- 74 LIry-51- 21 '
1 T Dalete fne {3 Change [ Addition
HAMT HAME

STREET ARDRFSS STREET ADDRESS

CITY-57-2i8 CITY-§T- 2P |
(13 [} Delete fine [ Chnge (] Aaditon

NAM HAML

STREET ADDRESS STRLET ADIRESS

GiTY-51- 2P CIry-51-219

il 3 pelele T O charge [ Aaditian
HAME At

§1RCE1 ADDRLSS N —

CITY-S1- 212 Y- §1- 2

IEF O veiete TIEE O orange  [J Acdition
MARE 1#EME

STHEET ADDRESS SIREET ADORLLE

SIY-S1- 20 CITY- ST 2IF

if charged, o un an attachment with

SIGNATURE:

W@rea

12. | herelby certity that tha intormation suoptied with ths filing does not qualfy fur the examptions contained in Section 119, Flg lldd Statutes | furter cerfify thay the intonimation
EI'!C]!CH!CEJ on this rGpart 6 suppleinental report is frie and acourate ana thar my signaturg snall have he same legal ehect as |
at the cor puravon or [he reCEiver of tTugtee & ripowsred to execute this report 2s requirgd by Chapier 607, Flonda Statdles: and that my narre appears in Block 10 o Block 11

jih ail olher lise armpowered.

AA L

Pimade under oath. that | am an olhcer or duadtor |

_Z59-FY[-Pr82

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFF:CER OR DIRECTOR

My, e FRoyn s



