2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9400Q079866 Feb 1 8, 2004 08:00 AM
1. Entity Name * Secretal‘y Of State
ALL PRO FLOORCOVERING INSTALLATION, INC.
Principat Place of Business Malling Address
8958 PHILLIPS HIGHWAY P.O. BOX 56110 '
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-6110
i IR AR
Suite. Apl. #, etc. . IR Suite, Apt #, elc MOORE ’ CR2EN34 (1 1/03) o
City & State City & State 4. FEI Number Applied}or-
_ o ) 59_'_3 _288303 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O ?g‘;igf:gio”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAS('DSELFI’ﬁ%L?PSC ﬁll-GVElf[\\IN AY Sireet Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE . - - . .
Signature, typed or printad name of registared agent and lite if applicable {NOTE. Registeted Agenl signalure roquered when einstaling) . . DATE
FILE NOW! FEE IS $150.00 . o
. R 8. El F
At May 12000 Fee il e $55000 Sectn Caroaen sy $5.00 oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS  ~ _ | I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D 3 pelete TILE I Change [ Addilion
NAME MODLING, A. CALVIN NAME
STREET ALDRESS | 8956 PHILLIPS HIGHWAY STREET ADDRESS UOADODEE 292
omy-sT-20 | JACKSONVILLE FL 32257 o Fomste Q2419430013014 150,00
TILE D [ pelete i3 (3 Change [ Additian
NAME COPPENBARGER, RONNIE D NAME
STREET ADORESS | 8856 PHILLIPS HIGHWAY STREET ADDRESS
CiFy-$T-2P JACKSONVILLE FL 32257 CiTY-ST- 2
TALE O Delete TITLE 3 Change  [J Additien
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-5T-21P CIY - ST-ZIP
TILE 3 Delete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TIRE 3 Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - GITY -5T-2IP
e O Detete e [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statates. | further certify that the information
indicated on this report or sugplemental 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 corporguan or the receiver 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 if

changed, or on an attachment with ap addrggs, with all other like empowered.
SIGNATURE: Z o o Jessid
Pate Bayume Phane #




