FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000007827 02-15-2006 90038 047 ***150.00
1. Entity Name
KIMBALL FLOOR COVERING, INC.
Principal Place of Businass Maifing Address n '
750 BALDEAGLE DR 750 BALDEAGLE DR B 0 0 1 B 1 z 8
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T T RO RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2EQ34 (11/05)

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

65-0639178 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired ] ?esa;?q ;fed;‘lional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent
— - - L. Name
KIMBALL, THOMAS E
710 AUSTINCT Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 -
City FL l Zip Code

8. The zbove named enlity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registenad agert and lite il applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campai?n ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. B Addedio Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PT O velete e Ol cChange [ Addition
NAME T [ KIMBALL, THOMAS E b NAME
STREET ADDRESS | 710 AUSTIN CT. STREET ADDRESS
CIY-5T-21P MARCO ISLAND, FL 34145 CITY-ST-ZiP
TITLE Vs B Detets TTLE [ Change {1 Aadition
NAME KIMBALL, DANIEL M HAME
STREET ADDRESS | 1428 BERMUDA STREET ADDAESS
CITy-5T-21p MARCOQ {SLAND, FL 34145 CATY-ST-2IP
TITLE [ petete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
LE [ pelete TILE [ Change [T Addition
NAME o NAME
STREET ADDRESS SiREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
THLE [ oelete TLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIY-ST-2IP

12. | hereby certify that 1he information supplie
indicated on this report or supplementa
of the corporation or the receiver or

ith this filing dogls not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ort is true and agfurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
tee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
changed, or on an attachment address, with aljot @Ee ampowered.

SIGNATURE: __ &~ bl & D.%)/’ 0l

SIGNATURE AND TYPED OR PRIfTED Tua OF SIGNING OFFICER OR DIRECTOR

Daytwma Phone #




