FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000037721 ecretary of State
1. Endly Reme 04-16-2007 90328 004 ***150.
DAVE'S FLOOR COVERING. INC. 150.00
Principal Place of Business Mailing Address
3204 TRQUT CREEX COURT 3204 TROUT CREEK COURTY
ST AUGUSTINE, FL 32082 ST AUGUSTINE, FL 32092 " .
P e T R R RRAETCE UM
Suite, Apt. #, elc Suite. Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4,_FEl Numbes Applied For
. 10 </ 5 220 A Not Applicable
Zip Country Zip Cuuntry s. Certificate of Status Desired 0 gg.gosq‘ﬁdéiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, DAVID M :
3204 TROUT CREEK COURT Street Adaress (P.O. Bax Number is Nol Acceptable)
ST AUGUSTINE, FL 32092
City : FL | Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slale of Floriga. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Sgnature fyped of pIved name o regeiered sqerr and htke f eppicabie (NOTE. Reyrstered Agent sgnature requred when nensiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Eir1ancing $5.00 may be
After May 1, 2007 Fee will be $550.00 Taust Fund Contribution. 1 Added to Feas
106. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST [ petere WiE 3 change [ Acdrien
NAME SMITH. DAVID M NAME
STREFT ADORESS | 3 BEARDSLEE HILL DR STREET ADDRESS
CITY-§1- 7P FRANKLIN, NJ 07416 CITY-57- 2P .
TITLE [ pesete mLE Jchange  [J Aadition
NAME NAME
SIAEET ADDRESS STAREET ADDRESS
ciy-s1-2¢ Cy-57-4°
TILE 3 ceiee i (O crange [ Acaition
HAME HAME _
STREET ADDRESS - T STRFET ADDRESS
CryY.s1-op CiTy-57-2P
TTLE 3 oelete HILE [ change  [] Adciition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-29 CITY-ST-2¢
THLE 3 Delore HILE [ change [ Asdition
NAME HAME
STREET ADIRESS SIREET ADDRESS
IY-57-2P CRY-ST-22
TRE [ Detete TiLE [ crange [ Accitien
NAME . NAME .
STRIET ADDRESS STREET ADDRESS
CiTY-S1-29 chy-si-ap

12. | hereby cettify that the information suppfied with this filing does not gualify for the exemptions contained in Chapler 119, Florioa Statutes. | further certily that the informaltion
ingicateo on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if mare unoer oath; that | am an officer or director
of the corporalion or the receiver or lustee empowered 1o execute this report as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with 4n aadress, with all 1 ke empowered.

SIGNATUREQ,.%@WM“WMMWMM K30 7

Daytme Fhore o




