2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 25,2008 8:00 am
DOCUMENT # P06000114512 &k ecretary of State

1. Entity Name
ALTHOUSE FLOOR COVERING, INC. 04-25-2008 90118 047 ***150.00

Prircipal Place of Business Mailing Address
8532 SW 128TH LN PO BOX 46

AT

2. Prngipal Place of Business - No P.O. Box # 3. Maling Adcsss
532 SE vien (o, | V0. Gog 4k

Edite. ApL. #, ete. B G Sulle. Apl. #, eic. 15t MOORE CR2E034 (10/07)
J

City & State v & Slate

Cify R . 4. FE} Nurmber Appiied For
:)Uﬂ\,ME R_F{C‘E_[_& pc Sdﬂ{, A’\EK ?( 6"& ‘F'L- . 43-2111067 Not Applicable

'33;4 ?( B Cn":nﬂvn.l o I‘) ’%L /’CXJKJRJ’, ()Jd 5. Certificate of Status Desired O ?g;fqﬁggjﬁma'

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name

: ALTHOUSE, MICHAEL R

treel Address (P.O. B y is Nal Accepla
8532 SW 128TH LN Street Address {P.O. Box Number is Nat Acceplablg)

= SUMMERFIELD FL 34491

Theam
:

Lol

City FL Zip Code

4

8 Ths above named! entily submits this statement for the purbose of changing its registared affice or registered agent, or colh, in the State of Florida. | am familiar with, and accem
the clligations of registered agent. ’

SIGHATURE fk—"e‘f'ﬁ@‘—@’ﬁ'ﬁﬁ'ﬁ'd SE Mﬁ%‘“’ q-' -(+ "Cé)

L
Snatune, o] o preved 1@ o cpgpslied noerandd i | anpheacio. IRGIE Regisinion Agarl sqnilurts rUREs waely raIne Ll gF DATE

N1V FEE1S:$150.00
, 2008 Fee Will Be $550.00

9. Blection Campgaign Finarcing $5.00 may Be
Trust Furdd Contribution. [[] Added to Fees

riatibate

OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 11

e D G pesete E 3 change [ Aadition
HAME ALTHOUSE, MICHAEL NAME
STREET ADDRESS {8532 SW 128TH LN STREET ADDRESS
CITY-§1-21° SUMMERFIELD FL 34491 CITY-5T-21P
TILE [ peete THLE O Cramge [ Aadition
MAME HAME
STREET ADDRESS STREFT ADORESS
SIY-3T-25 CITY-S1-2IF
e O peete TE [ Change [ Addition
HAME HAHE

TRTREETADDRESS | T T T T T T T TR AbDRESS T T T T T e o T o
GITe-ST- 218 CTY-51-2P
TIRE 5 Deiste TILE [ Change [ Adidition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F GITY-51-2ip
TIILE [ pelete TALE [ Crangs [ Addition
HAME HAML
STREET ADDRESS STALET ADURESS
LY -ST-21P CIY-51- 4P
THLE O peele TIMLE [ Change [ Agdition
NAME NaME
STREET ADDRESS STREET ADDRESS
oITy-S1-219 ey $1- 21

12. | hereby certify that the informaticn suoplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and acourate and that my signature shail bave the sames legal eftect as if inade under oath: that | am an officer or dirpatlor
of the corporation o the recaiver o trustee empowered 16 execule this report as required by Chapier 607. Florida Siatutes: and ihat my narme appears in Block 13 or Block 11
it changed, or on an altachm l?ilh an address, hall sthergige pmpowerao.

SIGNATURE: ‘- L 4-14-08 32 45¢4.3 3%

sIGNATURE ANDITYEED OR PRINTED NARIE OF SISHING OFFICER QR GIRECTOR Caa Nayene Frore &




