| o FILED
2008 FOR PROFIT CORPORATION | Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000056859 : 03-31-2008 90029 003 ***150.00

1. Entily Name

A & G FLOOR COVERING, INC.

Principal Place of Business Mailing Address
11220-15 METRO PKWY 11220-15 METRO PKWY
FT MYERS, FL 33912 FT MYERS, FL 33912

AR

VAT

02042008 No Chg-P CR2EG34 (11/05)
i
4. FEl Number ! Applied For
65-0806258 Not Applicable

5. Certificate of Status Desired

O $8.75 aaditional

RALEIGH, BRADLEY
1120-15 METRO PKWY
FT MYERS, FL 33812

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the abligations of registered agent.

SiIGNATURE —

Signature, typed of Ot imed name of regrateved agent ard e f appicabie. (MCTE Regmsiered Ageni signarnure requrred when 1ensiaing) DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess

10. OFFICERS AND DIRECTORS |

THILE D

NAME RALEIGH, BRADLEY
STREET ADDRESS | 205 SW 8 STREET
Crny-s1-2p CAPE CCORAIL, FL 33991

TiLE D
NAME RALEIGH. RUTH
STRELT ADDRESS | 205 SW B STREET

CIY-ST-2P CAPE CORAL, FL 33991
HILE ) o
MAME

STAEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIY-ST1-4P

TITLE

NAME

STREET ADDRESS
CiTY-ST-29

TTLE

NAME

STREET ADDRESS
CiTY-51-4p

12. | hereby cerlify thal the information suppliec with this filing goes net qualify for the exemptions conlainea in Chapter 119, Florida Statutes. | fuether fcernly 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 unders oath: that | am an officer ar director
of the corporation or the receiver or truslee empowered to execut fS1epON as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an alta

SIGNATURE;

BIGNATURE AND

o 3 Wa T .
R JIVET T - |



