2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000088103

1. Entity Name

SUN FLOOR COVERINGS, INC.

Principal Place of Business Malling Address

4083 SAWYER CT
SARASOTA, FL 34233

2170 SHADOW DAKS ROAD
SARASOTA, FL 34240
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6. Name and Address of Currant Registered Agent

LEROUGE, ROBERT J
2170 SHADOW OAKS ROAD
SARASOTA, FL 34240
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the obligations of registered agent.

SIGNATURE

ered agent, or both, in

the State of Florida. | am famiiiar with, and accept

Slgnatura, typad or printed name of ragisterad agent and tile if applicabla

{NOTE: Ragistered Agent signalure requirad when reinstaling}

GATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

p
LEROUGE, ROBERT J
2170 SHADOW OAKS ROAD
SARASOTA, FL 34240
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12. | heraby certify that the information supplied with this filing does not qualify for the exs?nplions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental 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
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SAGNATURE AND TYPED QR PRINTED NAME GF au@uo OFFICER OR DIRECTOR

Data Daytima Phone #




