FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000004108 04-05-2007 90147 027 ***150.00
1. Eniity Name
PINELLAS FLOOR COVERING, INC.
Principal Ptace o Business Maiting Address $v U. vaye
10464 106TH AVE. N, APT. 9 10464 106TH AVE. N, APT. 9
LARGO, FL 33773 LARGO, FL 33773
Suile, Apt. #, elc. Suite, Apt, &, etc
" A2 01312007  Chg-P CR2EQ4 {12/06)
City & State City & Siate 4. FEI Nurnber Appliad For
AO =~ ‘l/a q g 24 7 Not Applicatsle- |
Zi Countr Zip Countr i
P Y ¢ untry 5. Certilicate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEMAN, JAMISON
10464 106TH AVE. N., APT. & Street Addrass (P O Box Number s Not Accaptable)
LARGO, FL 33773
City FL 1 Zip Code
8. The above named entity subrnits this siatemeny for the parpose of changing ite registerad ofiice or registered agant or both, in the Siate of Florida | am familiar with, and accapi
the obligations of registered agen:
SIGNATURE
Bignarsre, yPed o PINeC e O oysiered agers ard wie v appicable (FOTE Fegeateran AQent Sigra'Lre feamig when "ensinirg) OATE
FILE NOW!! FEE 1S $150.00 9. Election C:ampalg_;n F_inancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFRCERS AND CIRECTORS IN 11
TIMLE D [ elete THTLE [ change  [] Addition
NAME LEEMAN, JAMISON NAME
STREET ACDRESS | 10464 106TH AVE. N., APT. 9 STREET ADDRESS
CIFY-5T-2P LARGO, FL 33773 LITY-$1- 2P
THLE 1 Delste TIMLE O Change T Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TIILE T change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF LITY-ST-2IP
TITLE 7 peee e {J change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {IiY-S5i-4P
TTLE O Detete TITLE {1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-51-2P
TME (] oelete e O Change [ Avdition
KAME HAME
STREET ADDRESS STREET ADXDRESS
CITY-ST- 7P CITY-3T-2iP
12. | hereby certify 1hat the information supphed with thes filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an dfiicer or director
ol the carporation or the réceiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address. with all other like empowered
-
SIGNATURE: ,4,2,— /Res . 323007
SWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirme Prone #
s e n s L EENAH

Ta
7 G SSITT A *



