2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000054747

1. Entity Name
ALL AME”'CAN FLOOR COVERINGS, INC.

FILED

05JUL ~5 PH 3: 00

Ptinc'ib' Prace of Business Mailing Acdress EJC U i.'f [ [A R Y C’fr' V) f}-\ N
2616 W. MISSION SUITE 2616 W. MISSION SUITE [ALLAHASSEE. FLORIOA
15 15
TALLAHASSEE, F. 32304 TALLAHASSEE, FL 32304
e L IR ACTELRCE R D

Suite, Apt. #, etc. Suile, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numbee Applied For

? 7/ i&:_g 97 Not Applicable
~ - re .
ap Country Zp Country 8. Certificate of Status Desired 0 gi‘;’z!‘;f:g"’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BURTON, RONALD J
2616 W. MISSION SUITE Street Address (P.O. Box Number is Not Acceptable)
15

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and titla it applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 3  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete Tms [ Change [ Addition
o s | 2616 W, MISSION SUITE 15 e PODOS TO=1TIE

' 07/05/05--01001--007 *185,00

CEY-ST-2IP TALLAHASSEE, FL 32304 CITY-S1-21P
TITLE [ Oelete TE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 3 pelere THLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TMLE [ cCharge  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2P
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IR CAY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




