FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg'tyCNl;JmEn ENT # P93000006989 01-22-2008 90045 038 ***150.00

. I

HIGHLAND FLOOR COVERING, INC.

Principal Place of Business Mailing Address

107 E. POLK AVENUE 107 E. POLK AVENUE

LAKE WALES, FL 33853 LAKE WALES, FL 33853

e R IR
Suite, Apt. #, efc. Suite, Apt. #, eic. 01122008 Chg-P CRZED34 (12/08)
City & State City & State 4. FEI Number Applied For

59-3162055 Not Applicahie
Zip Gountry Ze Country 5. Certificate of Status Desired O Ee%gl?qlﬁfe‘gmnal
- _6._ Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent

Name
WITTMAN, CHARLES D

107 E. POLK AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853

" City FL I Zip Code

8. The above natged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations"of registared agent.
A

SIGNATURE 52

SQnalurfu. yped of prnied name of regislered agent and titke i apphcable. {NOTE: Registered Agent signature required when rensialing) DATE
FILE NOG‘III FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Acdition
NAME WITTMAN, CHARLES D NAME
STREET ADDRESS | 28 CARSON AVENUE STREET ADDRESS
CiTY-ST-2IP BABSON PARK, FLL 33827 CITY-ST- 7P
TITLE 3 Delete TITLE [J change  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-57-2P CITY-ST-2IP
THILE 7 pelste TMLE . [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JITLE O pelete TITLE [J change £ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST- 2P
TITLE [ Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE O oelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

thanged, or on an attachrment wit address, witg™gll other likg empowered.
SIGNATURE: Mﬁb l\/ldﬁ) / B%/ﬂ&?/ £#3-L16-827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




