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

ANNUAL REPORT

DOCUMENT # P06000069217 ecretary of State
1. Entity Name 04-16-2007 90328 005 ***150.00
PELICAN FLOOR COVERING, INC.
Principal Place of Business Mailing Adaress . o
3204 TROUT CREEK COURT 3204 TROUT CREEK COURT - guv -
ST AUGUISTINE, Ft 32092 ST AUGUSTINE, FL 32092 -
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adaress | ’Ill"l'mll'll |lm “m II“‘ |lm ""I ||I|I u |M| HIU l“ml || m‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
,F;\O C/?qu({ Not Applicable
ap Country ap Counlry 5. Ceitificate of Stalus Desired O gg';asqm‘:;;ﬂona‘
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SMITH. BARBARA A
3204 TROUT CREEK COURT Sireet Audress (P.0O. Box Number is Not 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 or registered agent, or bolh, in the Slate of Florida. ! am familiar with, and accept
the abkgetions ol regislered agent.

SHENATURE
Sgnatud fyped br prefad niyme o regeered agen’ end e f Appieable {NCOTE: Reppstenad Agent Sphature 10quded when ranmsng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution, (8] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
e DPT O Getete WILE [ Change [ Acdiion
NAME SMITH. BARBARA A ‘ HAME ‘
STREET ADDRESS { 3204 TROUT CREEK COURT STREFT ADDRESS
CITY-§T-IP ST AUGUSTINE, FL 32092 CIY-§7-ap
e DSV - : [ Detete Wt D cnarge [ Aoeition
NAME SMITH. DAVID M NAME
STREET ADDRESS | 3204 TROUT CREEK COURT STREET ADDRESS
CHY-ST-4P ST AUGUSTINE. FL 32092 CY-si-29
T [ celete TLE O Crarge [ Adaition
NAME NAME
STAEET ADDAESS STREET ADORESS
I ovi N CITY-§T-2P e
TIMLE [ Gaete TTLE [0 crarge  [] Aotition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2p LITY-8T-717
THLE 1 petare THLE [Jchange (] Addition
NAME N
STREET ADDRESS SIREET ADDRESS
CiTy-ST-29 CITY-§T-71P
TILE [T petete TILE [ charge ] Aoatiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27 CIY-8i-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions cantained in Chapter 119, Floriga Statutes. | further cerlify that the information
incicated on this report or supplemeatul report is frue and accurate and thal my signalture shall have the same legal effect as il mace uncer oath; thal | am an officer or director
of the corporation of the Lyer of trustee empowered execuie this reporl as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

9/13/07 9 E57-360!

SIGNATURE:
T ome Dayhme Phone

BIGNATURE AND TYPED OR PRINTED AANE OF SIGNING CFFICER OR DIREC TOR




