— i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000136452

1. Endity Name

BIG K FLOOR COVERING, INC

Secretary of State

02-06-2006 90087 034 ***150.00

Principal Place of Businass

1846 BEACONS FIELD DR,
WESLEY CHAPEL FL 33543

Maiiing Address

1846 BEACONS FIELD DR.
WESLEY CHAPEL FL 33543

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEL Numbel Appiied For
I l —‘35. ; &&&K/ Not Applicabte
¥
Zi i t iti
° ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BUSINESS FILINGS iINCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE FL 32301-2860

Street Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL

B. The above named entity submits this
the obligations of

SIGNATURE

spg p;uleﬂ name ol regisiered agent and Ltle | aophcatie

slaterment tgethe se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
gistered agent. - -

(NOTE- Registered Agent synatum renuired when renslating}

DATE

" L FILE NOVH!!\FEE_";IS' $159,b0- .
1~ After May 1, 2006 Fee Will Be' $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Coniribution.  [[]

$5.00 May Be
Added o0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVST O Delete T Veeseden (@ Change (] Addion
* NamE MORAN-COLLINS, MARY NAME MC:fCW\-QOUW\S

STREET ADDRESS | 1692 NORTH GARDENER DAR. STREET ADORESS | [ %5 (L, WdC oS ‘Q ne/k%b (

oiY-S1-72 |BAY SHORES NY 11706 CTY-§T-2P LS e o Gt () Qi ( 3551/5

TITLE O vetete TITLE 1N Y [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST- 2P

TITLE [ petete THTLE [ Change [ Addition

NAME B mame ) B _

STREETADDRESS | -7 STREET ADDAESS

Cry-St-0p CITY-ST-ZiP

TITLE O Delete TITLE ) Change  [7) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-Si- 71 CHY-ST-2IP

THLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-S1-21 CiTY-ST-2iP

12. | hereby certily thal the information supplied with this fiing does not quality for the exempticns contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other, lik owered 3
&
246917/

SIGNATURE: /7. Ceu - /(/‘?’;/ feran-(&/ lns %?%AGDWM,

SIGNATUR{&‘!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




