FILED

Apr 06, 2006 8:00 am
2008 £ T e aTIoN cerefary of State

DOCUMENT # P98000038705 04-06-2006 90010 025 ***150.00

1. Entity Name
FICKLING FLOOR COVERING, INC.

Principal Place of Businass Mailing Address Q“Uﬂ °
1703 LAMBERT ST 1703 LAMBERT ST b
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 -t

i

UMK

03152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFor

59-2681236 Not Applicable

$8.75 Agditional
Fee Required

5. Certificate of Status Desired 4

§. Name and Address of Current Reglstered Agent

705 LAVBERT o1 DO NOT WRITE .
JACKSONVILLE, FL 32208 IN THIS,SEACE L

PR T

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

SIGNATURE

Signature, typed or printed name of registared 40Nt And tie i appicable. (NOTE: Registersd Agent signature recquined when reinstatingl OATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME FICKLING, T. ALAN

STREET ADDRESS | 1703 LAMBERT ST
CITY-ST-2P JACKSONVILLE, FL 32206

TNLE

NAME

STREET ADDRESS
CITY-57-2P

NAME
STREET ADDRESS
CITY-ST-2P -

Tme

NAME

STREET ADORESS
Ciry-57-2p

TTLE

NAME

STREET ADDRESS
CiTy-S1-21P

HAME
STREET ADORESS . :
CITY-S3-2P L RO VN

5

12. | haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shell have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the geivar or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or or an attac nt with an kddress, with all other like empowered.

SIGNATURE:

Ao fob  Hy355-03%

M.\muimrweﬂvmmmo ING OFFICER OR DIRECTOR

N\



