. 2007 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134014 Apr 16,2007 08:00 AM
1. Enily Nama Secretary of State
MONEY’'S FLOOR COVERING, INC.
Principal Place of Businass Mailing Address
107 WEST ORANGE 107 WEST ORANGE
R
2, Principal Place of Business - No P, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FE| Number R Appliad For
92-2446455 Nol Applicable
Zp Couniry Zip Country 5. Cerlificate of Slatus Desired 3 ?g‘_‘;esqﬁ:’e%m‘)"al
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narme
MONEY, DARRELL
76 ROSAUE OAKS BLYD Streel Address (P.O. Box Number is Not Acceptaplo)
LAKE WALES FL 33898
Cily FL TZip Code

B. The above named ontity submils this statement for the purposo of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaiions of regislored agent

SIGNATURE
Signature, lyped of prnled name of registered agent and fila « applicable. {NOTE: Regsiared Agenl signaturs requirad when ransialng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contriputien. [ Added to Feas
Make Check Payable to Florida Department of State
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P T elete e [Jchange  [Z] Addilion
NAML. MONEY, DARRELL NE L e
. i L TUBEEE

st T annRtss | 76 ROSALIE OAKS BLVD. SIRCET ADDRESS },L:i. o yem
CIry-ST1-2P LAKE WALES FL 33898 CITY-$1-2IF 04.24/07-8013 ? ﬂl 3 150,00
nne VP O Delete ' [Ichange [T Addrlion
NAML FISHER, LINDA G . NAME
sTie e aopaess | 3569 TWISTED OAK CT STREET ADDRESS
CITY-SI-7IP LAKE WALES FL 33898 cITY-$1-2IP
1L O Detete e [ change  [] Addilion
NAMF .. NAML
STREET ADDRESS STRIET ADDRESS
CIvY-SI-2IP CITY-S1-2IP
THILE [T Delete TME [ change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-71P
e CJ petete L ) [l Change [ Addition
NAMI. NAME
STRIIT ADDRESS I STREET ADDRESS
GITY-51-2IF CITY-S1-21P
1mr 3 pelete nne [ Change [ Additon
NAME NAML
SIRLE] ADURESS SIRIET ADORESS
CITY-8[-1P CIIY-SI-Z1P

12. | horeby cerlify that tho informalion suppiied with this filing does not qualify for the exernptions contained in Soction 119, Florida Slalutas. | further certify that the information
indicated on this report or supplemental reporl s true and accurale and thal my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporalion or thesaceiver or trustse empowared (o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an atfachman address, wilth all other like empowored.

SIGNATURE: L. i%'keﬂ 0‘*”//‘6/07 %‘s’«/ﬂ%%’??

ME OF EIGNING OFFICER OR DIRECTOR Daywme Phand ¢




