FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000116809 01-10-2005 90050 004 ***1 50,00

1. Entity Name

HAGGERTY FLOOR COVERING INC.

Principal Place of Business

600 MAIN ST

Mailing Address

600 MAIN ST.

TONAWANDA, NY 14150

TONAWANDA, NY 14150

2. Principal Place of Business

Poplar 5.

3. Mailing Address

7))

Mo St

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

A

01032005 Chg-P CR2EG34 (10/03)
City & State . ity & State . 4. FEI Number Applied For
Sarasot FL onawandao, NY AD- 1535643 Rt Appicebe

Eountry

34237 USA

Cou'ntry

5. Cenrtilicate ot Status Desired

0O $8.75 aadtional
Fee Required

"IH150

USA _

£..Name and Addross of Current.Reglstered-Agent == 7. Name and Address of New Registered Agent

HAGGERTY, PATRICK C
2081979 TH ST. EAST
BRADENTON, FL 34202

chan gr—‘ﬂ Qdaress

oy

" Patrick ¢, HaaaerJru

Stree %dress {P. OF?cx N mber is Not &A le}

“ Sarasota

FL | 55953

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

the abligations of registered ag

SIGNATURE

Signaiure, g

/-

le-A005

{NOTE: Fegis'ered Agent signaiure reguired whun rensiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 3 Delete TITLE [ change [ Addition
HAME HAGGERTY, PATRICK C NAME

STREET ADDRESS | 25 WENDEL AVE STREET ADDRESS

CITY-ST-7P TONAWANDA, NY 14223 CITY-ST-21P

THLE = elete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

me - -l oe o~ L i - - I oglate WME - Tttt T T T T [Cchange | [ Addition |
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

TITLE [ gelate TMLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-7P

TILE ) Delete TITLE {1 Changs  [7] Addition
NAME 3 HAME

STREET ADDRESS M STREET ADORESS

Clir-$T-2F CITY-g1-2p

me RS T " '“mr]:l be|gTé e T T T {Jchange [ Adaition
NAME NAME R

STREETADDRESS | = -7 **"5%2. %7 4 BEe STREET ADDRESS e T T

CITy-S1-21P CITY-8T-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that he information
indicated on this report or supplemental report 18 true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an-officer or direcior
ot the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %%M’H"@D NAM@HECT’JR

[-6-2005 Hu- 432-273

Date

Daylizne Phone &

——



