2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P94000010450 FEE Secretary of State

1. Entity Name

COMPLETE FLOOR COVERING, INC.

Principal Place of Business Mailing Address
10900 PALMBAY DR. P.0. BOX 848214
ORLANDO, FL. 32824 US MAITLAND, FL 32794 LS
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"% '] 02062007 NoGChg-P  CR2E034 (11/05)

.| 4 FEINumber Applied For
s 59-3221603 Not Applicable

: L 5. Certificate of Status Desired O Ei'zg“ﬁ?:‘:ﬁ""ﬂ' ‘
6. Name and Address of Current Registered Agent L )
CORCORAN, TERRANCE A RO NAT WRITE. .
10900 PALMBAY DRIVE il U IR Lt N, H ;WR'TE' - L L s
ORLANDO, FL 32824 SN A; Kb : an U ’ACE" oot )"‘-'; o ‘ii';-
Fe : - " 1l ‘: W f_e_;;. E
L St T, 3 j; ) t L :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of ragislered agent and tide il applicable. {NOTE: Registersd Agent signaturs raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Bo
After May 1, 2007 Fee wlill be $550.00 Teust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS }

TITLE PD

NAME CORCORAN, TERRANCE A
STREET ADDRESS [ 10900 PALMBAY DR.
CITY-ST-2IP ORLANDO, FL 32824

TITLE vD

NAME CORCORAN, PAMELA L
STREET ADDRESS | 10900 PALMBAY DR.

CITY-ST- 2P ORLANDOQO, FL 32824

TINE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

HAME

STREEY ADDRESS
GITY-ST-2IP

R T PR
PR Bl e e

12. 1 hareby certify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | 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 made undar oath; that | am an officer or director
of the corporation or th to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an aff other like empowered.

SIGNATUR Fomern L. (000  FFoT SBTESSI7rs

03
IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




