*

FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000038705 - s 02-14-2007 90046 039 ***150.00

1. Enlity Name
FICKLING FLOOR COVERING, INC.

Principal Place of Business Mailing Addrass | 40“18535

ARSI

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206
01192007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Apoted For
59-2681236 Not Applicable

|j $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agant

705 LAMBEAT 51 DO NOT WRITE
JACKSONVILLE, FL 32206 IN THIS SP ACE

8. Tha above named entity 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 registered agent.

SIGNATURE
Signatwre, typed or prnted name of regrstaned agent and bl # applicable, (NCTE: Regsstered Agent signatre requirsd when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME FICKLING, T. ALAN

STREET ADDRESS | 1703 LAMBERT ST
CITY-$7-2IP JACKSONVILLE, FL 32206

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

amstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS.
CITY-SI- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme laga) effect as if made under oath; that | am an officer ar director
of the carporation or the receiver ar ii ee empowerqgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen pn adldregs, with alf other like empowered,
asoy  GodF55-0 30y

SIGNATURE AND TYPED OR m(uso mh{os AWOFFICER OR DIRECTOR Date Daytens Phone #

\

SIGNATURE:

\



