FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000045507 02-15-2007 90040 019 ***150.00
1. Enlity Name
GOTTCHA COVERED FLOORING INC
Principal Place of Business Mailing Address 4 0 u 1 7 7 5 8
872 KILLEARN BLVD 872 KILLEARN BLVD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S PO ST s KV O R AT AR
Suite, Apl. #, elc Suile, Apt. #, elc. 01262007 Chg-P CRZEQ34 (12/08)
City & Slate City & State 4. FEt Number Applied For
20-2592019 Nol Applicable
Zip Country Zip Conntry 5. Certificate of Stats Desirec (O ?i-g;g:’:;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLON, RAYMOND C JR
872 KILLEARN BLVD Sireot Address (P.0O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880
Gity FL } Zip Code

8. The above namad entity submiis this statement for tha purpase of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registerad agant

SIGNATURE
Sigrighure, typed or punted naine o -egiste:gd oot and 1Wle F aonkeable {NOTF Aegusterend Agenl 307 3iure requicd! when rersialing) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Cantribution O Added to Fees
..-i .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 51
me P 1 Delate Lk VP [ change [ Addilion
NAME CONLON, RAYMOND C JR NLLAE RBOUCHER , CORY ALLEN
STREETADDRESS | 872 KILLEARN BLVD STHECT ADDRESS ¢
CIV-ST-ZP | WINTER HAVEN, FL 33880 o sge | 2408 TINDEL CAMP ROAD
: LAKEWALES;—FE—33898-7539
TILE VP X vetete T : [CJcChange (3 Aadinon
NAME WELLS, PETER | HANE
STREETADCRESS | 619 DEER MOSS COURT STRELI ADDRESS
ciY-Si-ge WINTER HAVEN. FL 33880 Cov-ST-ap
T 1 petere MLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Gty SI-4IP
TITLE [ elete e O Change [ Adoition
NAME MAME
STREET ADORESS STREET ADUPESS
CITY-ST-2IP CITY-51+ 0P
TILE O Delete IHLE [J Change [ Addilion
NAME NN
STREET ADDRESS SIRELT ADDRESS
CITY-§1-2IP LY ST.gP
TSTLE L1 Detete liLe [C] Change  [] Addilion
NAME NaME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P City-51. 9P

12. | hereby cerlily that the information suppiied wilh this filing does nal qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on his report or supplemsanital report is true anc accurale and thal my signature shall have the same legal elfect as if made under oath; that } am an officer or dirsclor
of the corperation or Lhe receivar or truslee empowered (o execule this report as required by Chapter 607, Fiorida Slalules: and Ihal my name appears in Biock 10 or Block 11

changed, or on an attachmexsr WY an address, with gjpother like empowered
4 ézé?\-/
SIGNATURE: [-Z2-02

S E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Devirne Phone ¥

4



