FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

+
DOCUMENT # F04000134014 ecretary of State
1. Enlity Name s 04-11-2006 90111 035 ***158.75
MONEY'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address
' JuUv
107 WEST ORANGE 107 WEST ORANGE b ““ &0
e o Hll““’ m Il“ml“ IIl" Il“‘ II’ III Imllm “I“ |m||‘ " }II'
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEl Number Applied For
52-2446455 Not Applicatie
Zio Country Zip Country - - $8_75 Adaitional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR

Name

MONEY, DARRELL

76 ROSALIE OAKS"BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33898

City FL Zip Code

8. The above named entity submils thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered agent. .

SIGNATURE
Signalite. ypes of prnted name of registeced agent and BIe i dpphcatie (NOTE Reislered Agent signalue requircd when jenstahing} OAIE
* . EiLE ROWIN FEE IS § )
C_'A - FI;ENOW FEEIS’ $150'00 : : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 FeeWil[B $550'00 s - Trust Fund Contribution.  [J  Added to Fees
_Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nie P L] patete WiLE v ,Se ng_ [ Change [} Addition
HAME MONEY, DARRELL HAME * {e . H.‘ e
STREET ADURESS (76 ROSALIE QAKS BLVD STREET ADDRESS L7 é" F' S
; : ‘ 2865 Tet SHeot aat &7
CITY-5T-2P LAKE WALES FL 338398 CITY-ST-2IP Lails LWclsd B R2 ﬁqﬁ
L

THLE [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIry - §7-7iP
mr M. oalats TITLE [ Cnenge ] Adittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 1 peete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O velele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-58-2IP CITY-ST-21P
TILE J Delete e [7] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST-71P

12. | hereby certity thal the information suppiied with this filing does not quality for the exemptions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: _Mmed
" SIGNATURE AND TYPED PRINTED NAME MNG GFFICER OR DIRECTOR Cate

Daytma Phaog




