FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P94000010450 05-02-2005 90542 020 ***150.00
. Entity Name
COMPLETE FLOOR COVERING, INC.
Principal Place of Business Mailing Address
10900 PALMBAY DR. P.0. BOX 948214
ORLANDO, FL 32824 US MAITLAND, FL 32794 US 1 4 0 1 4 681
s v VA A RCAR A
Suite, Apt %, etc. Suitg, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3221603 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq ";fe‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name7—
1100 MOJAVE TRAIL Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

P FO0 FHembay 23‘/?»
o Crepnvo FL |2y

8. The above named enmy subpais this statement fogithe fupse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

SIGNATUR l d Af':' wb Wt ; 2 J? S
Signatwe, wp&i nWad name of registered ngon'and te appllcal:le (NOTE: Registered Agent signature required when renstating} DATE
FILE NOWI]I FEE 1S 51 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feea will be $550.00 Trust Fund Contribution, ] Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD G O Delste THLE [ Change  [] Addtion
NAME CORCORAN, TERRANCE A NAME
STAEET ADDRESS | 10900 PALMBAY DR. STREET ADDRESS
CITY-8T-2IP ORLANDOC, FL 32824 CITY-$7-2IP
TILE vD - {1 Detete TILE [ cChange [ Adaition
NAME CORCORAN, PAMELA NAME
STREET ADDRESS | 10900 PALMBAY DR STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32824 CITY-ST-21IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-5T- 2P
TILE O Delete TInE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TIRLE O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CIrY-81-2IP

12. | hersby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suspesgntal report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg.g stee empowered to execut port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at gh address, with all of li
M v “Dzy ~95

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daywume Phone #




