2007 FOR PROFIT CORPORATION

- T

ANNUAL REPORT (AR) S FILED

DOCUMENT # P05000005567 Apr 30,2007 08:00 AT
1. Entity Name -
r f

ROSE FLOOR COVERING, INC. Sec etary 0 State
Principal Place ol Busincss Mailing Address
305 MCKINLEY AVE 305 MCKINLEY AVE
R T H"Hll’ ’” ||m |”” "I” ||”| III“ "mllm Iﬂl‘ |m| |‘HH"("’ “ ‘ll’
2. Pringipal Place of Business - No PO, Box # 3. Mailing Address

Suile. Apl. #, ole. Suile, Apl #. clc tst MOORE CR2E034 (10/06)

City & Slalc City & Slalo 4. FEI Numbor Apphed For

20-2138941 Nol Apniicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desired [ gga'gesqlﬁi‘ﬂm"al
€. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Namo

ROSE, BRIAN K
3056 MCKINLEY AVE Sireet Address (P.O. Box Number is Not Acceplable)

COCOQA BEACH FL 32931

City FL Zip Code

B. The above named cnlity submuls this stalement for \he purnose of changing its regisilered offico ar ragisiarad agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obtigations of ragistered agont

SIGNATURE

Sighatute, fyped e printed name of (Egisietad egen and ke ¢ apphcabie {NOTE. Registarad Agani s gnature retured when remstaling) DATE

FILE NOW!I! FEE iS $150.00 .
.. After May 1, 2007 Fee Wil Be' $550.00
* Make Check Payab!e 1o qur‘ida'De_pqrtment_ qf State

8. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribulen,  [©]  Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

Lt PSTD O belele e O change ] Addmon
ws | ROSE, BRIAN Kk o U0D000 74532

. s —_— 2 I Y " -

siniF1Apniss | 305 MCKINLEY AVE SHIE] ADDY 5 5/ 16/07-830024-016 150,00
cary-si-ar | COCOA BEACH FL 32831 CIY-$1-A1P

T L1 pelele InE [J Change [ Addition
NAME ) NAME

STR L[ ARDRESS SIREET ADDRESS

CITY-SI-IP CITY-$1-2IP

TILE [T polete Te 3 change [ Addilion
NAMI NAMY

SIREET ADDRESS SIREL ] ADDIESS

CITY-ST-21p CIY-S51- 21

e 3 pelele 1ML [ change ] Adaiiion
NAME. NAME

SIHELT ADDALSS SHIT I ADDIN S

GIY-81- 20 - CIY-$1- 211

T, [ pelele i [J change [ Addilion
HAME NAMI;

SIRLLT ADDASS SIRH T ADDRISS

Glry-81- AP CiY-Sl-Ap

L O petere TILE, O change [ Addilion
NAME NAME

SIRLCT ADDRESS STRIET ADDRESS

CHY -SI-2IP CIY-S1-71P

12. | hareby cortify that the information supplied with this filing does not quality for the exomptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this roport or supplemental report is frue and accurate and that my signaturo shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusice empowered lo execute this reporl as roquired by Chapter 607, Flerida Stalutes; and thal my name appoars in Biock 10 or Block 114

i changed. or on an altachmaont with an address, with all olher like empowered.
¥

SIGNATURE: v
TED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytrna Phona &




