2004 FOR PROFIT CORPORATION

- REINSTATEMENT S
DOCUMENT # P96000007827
1. Entity Name
KIMBALL FLOOR COVERING, INC. FILED
04 0CT 25 PH 1221
Principal Place of Business Mailing Address I -
750 BALDEAGLE DR 750 BALDEAGLE DR CEGRETARY OF ST %%% \
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 FALLAHASSEE, FLO
i | |

ST S I

Suite, Apt. #, etc. Suite, Apt. #, eic. 10202004 REIN-P CR2EQ98 (6/04)

City & State City & Stale 4. FEI Number Applied For

. 650639178 Not Applicable
Ze . Couintry o Country 5. Certilicate of Stats Desired [ Eg;’?q Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T -- - — | Name
KIMBALL, THOMAS E _ ~ -
710 AUSTIN CT Street Address {F O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL 1 Zip Cade

8. The above named entily submits this statement for the purpose of changing its regisiered offtce or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
W-MUWWWMWMMMEfWW- {NOTE: Regis Agent - when CATE
FILE NOWII FEE IS $150.00 in accordanca with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corparation did not receive the prior notice.
T " OFFICERS AND DIRECTORS . 1. : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME - PT [ etete s Ol crange O Acdition
M - KIMBALL, THOMAS E NAME b_lj':"j,;i_ail:—::ag‘?g
SIREET ADOFESS | 710 AUSTIN CT. STREET ADDRESS 1025/ M-~ 01005 --019  %{50, (10
Lrry-51-2p MARCO ISLAND, FL 34145 CITY-ST-7P
TME VS 3 petete TME Clchange [ Addition
NAME KIMBALL, DANIEL M NAME
STREET ADDRESS | 1429 BERMUDA STREET ADDRESS
CiTY-ST-ZP MARCO ISLAND, FL 34145 CITY-ST-2P
TE [ Delete LE [ change ] Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2° _ CITY-5T-2IP \a , L .
e 3 Delete e \0 i Tl Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE 3 Detete mLE I change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CmY-ST-7P CTY-ST-2P
TITLE B [J Detete TME Elchange [ Addtion
NAME RAME
STREET ADDRESS | .. - STREET ADDRESS
CITY-SF-2P i CITY-ST-2P

12, | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made unrder oath; that | am an officer or director
ired by Chapter 607, Ficrida Statutes; and that my.name appears in Block 10 orBlock 11 if
: PR A oY ey -

st s CH A

_of the corporation or,the.receiver or trustee empowered 1o execute this report as re
changed, of on an altachment with an address, with all other like e red.
wLU e FL T Bl e Lt i .

SIGNATURE: ___/ D sonis. _

IGNATMRE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Oate Daytime Phone #




