FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000083669 Secretary of State
1. Entity Narme 05-21-2007 90054 029 ***158.00
REEDY'S FLOOR COVERING, INC.
Principal Pace of Business Mailing Address _
1665 PARK TERRACE WEST 1665 PARK TERRACE WEST
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S PSS O TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbser Applied For

do- 50‘?‘?‘?‘ I/l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi;esq:::ébmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— = - Name
REEDY, RON
1665 PARK TERRACE WEST Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

8. The above named eniity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, Typad of phinted hame of regisleled agenl and Wie f apphcatie, (NOTE: Registered Agent signature requited when remnslating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
e P.D ' (7 Delete e 3 change [ Addition
HAME REEDY. RON HAME
STREETADDRESS | 1665 PARK TERRACE WEST STREET ADDRESS
CITY-§T-2P ATLANTIC BEACH, FL 32233 CiTY-51-2P
TLE VP [ Deete HILE [3 Change  [T] Addition
HAME REEDY, RAY NAME
STREET ADORESS | 1665 PARK TERRACE WEST STREET ADORESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CIiY-$1-2P
mE. __ | ST : [ Datete CTME 3 Change [ Addition
HAME REEDY, RON NAME
STREET ADDRESS | 1665 PARK TERRACE WEST STREET ADDRESS
CAY-ST-IF ATLANTIC BEACH, FL 32233 Ciry-51-2P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
Tme £ Delete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P OITY-ST-IP
THLE £ Delete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET AQGAESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin r? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih an address with ail other Tke empowered.

SIGNATURE: mmmmm% N V/ga/ 67 G0Y-9F2-0%IX

Dayume Phone ¢




