FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000010450 Ay 02-20-2004 90007 006 ***150.00

1. Entity Name

COMPLETE FLOOR COVERING, INC.

Principal Place of Business Mailing Address

8022 OFFICE COURT P.0. BOX 948214 2 4 01 3 27 3
STE C SOUTH MAITLAND, FL 32794 US
ORLANDO, FL 32809 US

sV R EA AT RSN
1090 PALMBAY DRIVE
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number . Applied For
ORLANDO, FL 59-3221603 Not Applicable
‘ ry Zip Country ” ) $8.75 Additional
%2824 ctj’% 5. Certificate of Status Desired Od Fee Roquired
- 6. Name and Address of Current Registered Agant P M, ~7. Name and Add of New Registered Agent e s
Name
CORCORAN, TERRANCE A - 08 —— -
8022 OFFICE CT 1 s5.(P.0. BoxNumber is Not Acceptable
3022 OFFICE ! IO M aVE AT

ORLANDO, FL 32809

fMitiland, ~ FL | $3%%

submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flotida. | am familiar with, and accept

ions of regisigred agent.
M ﬂw‘ﬂ‘“ ik d
DATE

Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signature raquired whan reinstating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
o COFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD ' O Delete e - O change [T Addition
NAME CORCORAN, TERRANCE A HAME Ly P
STREGBACDRESS | 8022 OFFICE GT STE C SOUTH smess | /O TOO Farmony Derve
arv-stzr | ORLANDO, FL 32809 orsie | QRLANVD o, FL F2FAYS
e VD ] Delete e . D change [ Adeition
NAME CORCORAN, PAMELA I NAME . T T _
STREET ADDRESS | BO22 OFFICE CT STE C SOUTH ST OOESS | /O P OO Form 839 - DRrve
env-sT-2e | ORLANDO, FL 32809 av-s-2 | DRLAV D-0,-FC - 252 L ~
TITLE O pelete TIMLE ’ (O Change {71 Addition
_ A - - - NAME
3 e P S _— - e amn ime - - T _— s — - - J—— Y -
STREET AORESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TITLE 3 Delete me - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ Delete TITLE O crange [ Addition
NAME ) NamE i
STREET ADDRESS STREET ADDRESS L
CITY-§T-2P CITY-ST-21p
LU . O pelete TITLE (3 change [ Additicn
RAME | C e NAME -
| STREETADDRESS | STREET ADDRESS
ETY-sT-2p ’ T - : CTY-ST=2IP * - C e e e e

12. I hereby certify that the information supplied with this fL|In3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the re II or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on ah al an addressAwyl otherfike smpowered.
dam» ///’fﬂ/} A, gmmd 2~t7-0f

SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #




