FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000149879 04-04-200% 90017 021 ***1 5875
1. Entlty Name ’
FLOOR COVERING BY KEVIN MOORE, INC
Principat Place of Business _Malling Address . B N
2356 OLD HICKORY TREE ROAD PO BOX 700756 4005375b
ST. CLOUD, FL 34771-3 ST. CLOUD, FL 34770 :
e AV A O A
Suite, Apt. #, ete, Suite, Apt #, atc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
770108266 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 ?g;?qad:;mm'
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragisterod Agent

Name
GARDNER, BRUCE
2120 PINE GROVE ROAD Street Address (P.O. Box Number is Not Acceptable)
ST.CLOUD, FL 34771

City FL Zip Code

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

SIGNATURE.

. typad of prowed name of regidterad agent and tte { applicable. (NQTE: Regmtered Agant signabune raquired when rensiatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. _ M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P (B Delere e P CJChange [ Additian”
NAME MOORE, KEVIN L NAVE pooc € (e )N & o
STREET ADDRESS | 2356 OLD HICKORY TREE ROAD smrnammss | s DAV IL O
CITY-ST-2P ST. CLOUD, FL 34771 CY-SI-20 |2 L0 AW 7 }:\ SLI 7{716/
TME : 1 Delesz e O Crange  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IF CITY-ST- 2P
TME O oelae TIILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2% CITY-5T-2P
THLE [ Deteta 1IMLE [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-OP CiTY-ST-2P
TITLE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-2IP
TMLE 7 Delete e O Chenge {3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ot the corporation ot 1he receiver pr trustea empowared 10 execute tis report as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment an addre\si with alt other like am, ared.

SIGNATURE: W? O L. 32 ’é D 08 497 43205

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dayime Phone §




