2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) < 4 FILED

DOCUMENT # P05000136452 Jul 24, 2007 08:00 AV
" Enity Name Secretary of State
BIG K FLOOR COVERING, INC )
Principatl Place of Business Mailing Address
1846 BEACONS FIELD DR. 1846 BEACONS FIELD DR.
ANV SRR
2. Principa! Ptace of Business - No P C. Box # 3. Maiing Address
Suile. Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State . City & Stale 4, FEl Number Applied For
11-3552224 Nl Appicane
Zip Country Zp Couniry 5. Cernficate of Stalus Desired 0 ?g.ggq&sedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE 8LVD Street Address (P O. Box Nurnber 1s Not Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Z1p Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida | am tamiliar wilh, and accept
the obligatons of registered agent.

SIGNATURE

Sighellurg tyDed OF POALEC A OF TS IOC Jgent K01 WL F dpihColig INOTE Repusietetd fqles e atun refurad whgn fed atibing LAIE

S.607.193(2)D), F.5., allaws for the wawver of the $400.00

. X R 9, BErection Campaign Financin . P
late tee. By checking Ins box, the corporation cerilies it ‘ heg g $5.00 May Be

did not receive prior notice. Fee to file is $150 00. O Trust Funa Conirioution. - [ Adaed to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f’ 3 Delete THILE [ Change (7] Acdinon
NAME MORAN-COLLINS, MARY HAME
STREET ADDRESS (1846 BEACONSFIELD DR STHEET ADDRESS LD 7TOLTo
erv-51-2° MWESLEY CHAPEL FL 33543 CIrY- 1.2 N7 24 A0 780005009 550, 1)
TILE [ Delete THTLE [JChange  [] Addition
NAME NAKE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WIiE O Deiste THTLE [d Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-SI-2IP
e ] Detele 1E [CIChange ] Adanion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CiTY-ST-Z2IP
TLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st- 21 CiTY-ST- 2P
TITLE [ petete IE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST.2IP

12. | hereby certly that ihe informaton suppiied with thus filng coes not quality for the exemptions contained in Chapter 119, Flonda Staiutes. | further cerlity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall € the same legal eflect as f made under oath: that | am an officer or airector
of the carporation or the recever or trustee empowsared 1o gxecute this report as req tar 607, Florida Statutes; and that my name appears in BIOCKJJ’O or Block 111t

changed, or on an attachment wiph an address, with all gifier ike empowered. ?
7-20-97 24i-917)
SIGNATURE: 746
INTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daylare Phone #




