FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000157618 ; 05-08-2006 90304 047 ***150.00

1. Entity Name

GLENN'S FLOOR COVERING, INC.

Principal Place of Business Mailing Address
10401 BAY PINES BLVD. LOT 32 10401 BAY PINES BLVD. LOT 32
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

A A AL SRR

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR

20-1889887 Not Applicable

5. rtificate of St Desired 3875 Additional
Certificate of Status Desire O Pee Roauired

6. Name and Address of Current Rogistered Agent

TOﬁI:]?IBNAYGéIEIIENS BLVD. LOT 32 DO NOT WRITE
ST. PETERSBURG, FL 33708 IN TH IS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printed name of registered agent and ile & applicable. (NOTE. Regisiered Agen; signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE o
NAME MANCINI, GLENN

STREET ADORESS | 10401 BAY PINES BLVD. LOT 32
CIFY-ST-2IP ST. PETERSBURG, FL 33708

TITLE D

NAME MANCIN!, ANTHONY
STREET ADDRESS | 12246 JULIA STREET
CITY-ST-2P SEMINCLE, FL 33776

TITLE

NRnE

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS .
CIrY-ST-2IP al -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment withzan address, with all ather like empowered.

SIGNATURE; N fes. “A-2706 T27-E5G =073

$IGNATURE ANDATYPED ORARINTED NAME OF SIGNING OFFK?GVIRECTOR Date Daytime Phona #
v ﬂ, L

(FW.] /77&}1 crarr’




