FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004108 L 02-07-2008 90028 015 ***150.00

1. Entity Name
PINELLAS FLOOR COVERING, INC.

Principal Place of Business Mailing Address q““Z“llz

10464 T06TH AVE. N, APT. 9 AT TOETH AYE AP —
LARGO, FL 33773 LARG?{E'L 33773 pL. N ‘
%1 :
SEM KL Fe. 39907 :
2. Principal Place of Business - No P.O Box # 3. Mailing Address
F799 79 flrce £7¥9 79 e
Sue. Apt. #. ete. Sulte. Apt.#. etc. 01212008 Chg-P CR2EG34 (12/06)
City & State \5.4 & Slate 4. FEI Number Applied For
SEMsare lE y 74 EMI Ao I X 20-4095747 Net Applicatila
Zip Couritry Zip Country . N _— $8.75 aAddiionat
33797 - - ] 3837727 - | 3. Seniizaie o} Sianig Degired o Fee RequireJ o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEEMAN, JAMISON LECI/N TAsJoAS
e e YET T AR5 Streel Address (P O. Box Number is Mot Acceptable)
HARGCTFLE337TTT
AN ETIR g7v2  79* [Aace
m i i i
Sem Y SEMe lE FL | %§%7 7>

8. The above named entity submiis this sialemens for the purpose of changing its registered otfice or regisiered agent, or boih, in the State of Florida. ' arn 1amiliar with, and accepi

the nbhganons%m it D 8
SI.GNATURE 2—‘ /%55 . { ) Q %

S%. typed ¢f printes nan e ol egisiensd agent and ik i applcable, TR Reg\slurwmyr_raﬂl W'Mﬁ ‘) GATE
4
FILE NOW!!! FEE IS $150.00 9. Elaciion Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o) O Detete M res R’cnange ([ Addition
(-]
NAME L LA NAME CEEMAN) ‘mm;s :i
STREET ADDRESS e : STREET ADDRESS vy 797 Ffrae
CITY- ST ZIP R 33777 TtV - 5T-2IP SEm Mo/ ,LF€23277
TMLE O pelere TITLE [ change [ Adaition
NAME MAME
STREET AQORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete TITLE O change 3 Adaition
NAME hiksivic . . - ———t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-2F
TITLE O peje TIILE d Change 7 Additisn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2 Gy -s1-21P
e O etete TME [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-21P CiTy-57-2IF
TITLE 7 peleie TITLE O change T Addivian
HAME ’ NAME
STREET ADCRESS STREET £DDRESS
CITY-81-71 Cny-ST-218

1Z. | hereby certily thal the intormation sugpheo with this filing does not gualily tor the e<empiions contained in Cnapier 119, Florida Siatutes | juriber certity that iNe w3onation
indicatac on this report or supplernanal repori is true ano accurate and that my signature shall have e same legal ettect as it made under oaih: thai | am an officer or director
of the corpuration o the receiver or lrugjee empowerad (0 exacute this report as required by Chapter 807, Florida Sratutes; and that my name appaars in Bloek 10 or Block 111
changad, ¢r on an attachment with 507 i i

ddr with alf other like empowered »)
i s [-2305 5203331

5| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R OR DIRECTOR
F ami Sas, Lecman

SIGNATURE:

Davinre Prone »

&



