FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000006989
1. Entity Name 01-20-2006 90036 004 ***150.00
HIGHLAND FLOOR COVERING, INC.
Principal Ptace of Businass Mailing Address
107 E. POLK AVENUE 107 E. POLK AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
i
2. Principal Place of Business 3. Mailing Address "F
Suita, Apt. #, otc, Suite, Apt. #, ete. 01132006 Chg-P CR2E034 (11/05)
Chy & State Chy & State 4. FEI Number Applied For
59-3162055 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ ?g;!esq Addtional
8. Namm and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent

~ Name

WITTMAN, CHARLES D
107 E. POLK AVENUE Street Address (P.O. Box Number is Not Acceptabla)

LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signamre, typed of pinted nume of ragsiered agent and litke ¥ applinatbla {NOTE: Raistered Agenl egriature required whan reirstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Coantribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelaw TMLE O Cange [ Addition
NAME WITTMAN, CHARLES D NAME
STREET ADDRESS | 28 CARSON AVENUE STREET ADDRESS
CMY-ST-2P BABSON PARK, FL 33827 Cry-51-2IP
RTLE [ Detets TME J crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-2ZIP
Tme [ Deteta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P
TLE 7 Delets e [0 cChange [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CrY-sT-2P
TIFLE 3 pelete Tme [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-Si-7P
TLE [ Detata ImE Ocmange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | haraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chaptar 119, Flofida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaeiver or fr empowered to executs this report as required by Chapter 607, Horid7utes; and that my name appears in Block 10 or Block 11 if

'

e { Uy DJthoc ) )10l [ Gruzk= 927

SIGNATURE:
AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DRECTOR rma Phone #




