. FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000113421 05-20-2008 90006 006 ***150.00
1. Entity Nama
MR FLOOR COVERING INC
Principal Place of Business Mailing Addrass TTEYeAamwv
3802 EHRLICH ROAD 3802 EHRLICH ROAD
210 210
TAMPA, FL 33624 US TAMPA, fL 33624 US
ite, Apt. #, atc. ite, ApL. #, elc.
Sule. Apt.#, etc Sufle. ApL #. €10 04282008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
8- ia3sUpa Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MEREDITH, ROBERT
11906 DAVIS ROAD . : Street Address (P.C. Bex Number is Not Acceptable)
TAMPA, FL 33610 -
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, lyoed of onnled narme ol reqistered agen und tige f appicable. {HOTE: Regisiered Agent signature roquired when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign thancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change ] Adoilion
NAME MEREDITH, ROBERT NAME
STREET ADDRESS | 3802 EHRLICH ROAD 210 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33624 CITY-ST-2IP
THLE VP O Delete TITLE ] Change ] Addition
NAME RAMIREZ, CESAR NAME
SIREET ADDRESS | 2407 CLARK ST STREET ADDRESS
CIry-St- 2P TAMPA, FL 33605 CHY-S1-2IP
TITEE . [] Detele TiLE Hp . . O Change >C] Addition
HAME HAME @n—nrezé Tsidre
STREET ADDRESS | STREET ADDRESS k 0
CITY-81-2P ey -St-2IP S'T%Er:‘-')-a 2?'. Bg?algrl V&
| G ¥ -
TTLE O delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-S1-21P
TILE O Delete HILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 7P
Tt O belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-1IP
12. | hereby cartily that the informalion supplied wjth this filing do lify ior the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or, suppleme i that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corparation or the receiver fs repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi It stherdike efpowerad.
ye
SIGNATURE:
’ /5IGNATURE AND TYPEWOR PRINTED RAME }Vslanmu OFFICER OR DIRECTOR Date Daynme Phane i




