FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR)
| DOCUMENT # P04000100091 ecretary of State
04-17-2006 90345 035 ***150.00

1. Entity Name

ROGER RANKIN,II, FLOORING, INC.

Principal Place of Business Mailing Address
107 BLACK FOOT ROAD 107 BLACK FQOT ROAD

G, G T

2. Principal Place of Business

¢ Meadedace Do | 1% eedowlavt Dy

SL’Ii!e. A'pt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Stat . ity & Stal 4. FE! Numb Applied F

Ceand®oduilly Fo (Vo T " 201321357 Mot A i
1 -~z

?&m C% \JS'A' a 2 2 32—7 C{)ji\";ﬂ_, 5. Cerlificate of Status Desired O fg'gfql??:;"ma’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Q
?S;IE&CRI?ESSTUROAD Street ﬁ%ﬁss (}.O{Box Number iskr\’l‘:)\c%!(w‘ble)
CRAWFORDVILLE FL 32327 Vo Migodos ok

“ Crpatorduinig FL | 5337

8. The abc_wé named enlity stibmits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am farniliar with, and accept
ihe cbligations of registered ageni.

[N

SIGNATURE

Signature, typer o pruted name o regislered agant and litke il apphcatsie (NOTE Reqistaren Agerd ©Qnalure recuimad when ronsialng) OATE

277 AFILE NOWI! FEESIS $150.00,,
++ After May 1, 2006 Fee Will Be'$550.00 - ', =+
 Make Check Payable to Florida Departmenit of State »

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P ‘ D Delete TITLE IE/Change D Adaition
NAME RANKIN, ROGER 1l NAME

STREET ADDRESS | 107 BLACK FOOT ROAD sreer aocmess | 7Y MeMQ&O\Mb'D"'

orv-si-zP  [CRAWFORDVILLE FL 32327 ov-s-22 | Crpusfocdunle. ¥ 220271

TITLE [ Detete TLE [J Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S7-2F

LI N . PR 0, T B () (1 Y I - e [ Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP . CITY-S7- 21

TIILE £ Delete TTLE O Crange 3 Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-23p CITY- 57- 210

TIMLE 3 Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-ST-2IP

TTLE 3 Delete TILE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeat with an address, wilk all other ke empowered.
SIGNATURE: ZA M/ 7%;’%[ 550-524.26S |

smy‘iuns\m‘n TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone &




