.

FILED

4

- * " 2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000038705 Nk 01-25-2008 90029 039 ***150.00

1. Entity Name
FICKLING FLOCR COVERING, iNC.

Principal Piace of Business Mailing Address &“ “ 1“ qov
1703 LAMBERT ST 1703 LAMBERT ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

T AR

01112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2681236 Not Applicable
58.75 Additional

5. Certificate of Status Desired

S P
e s

6. Nama and Address of Current Ragistered Agent

FICKLING, T ALAN
1703 LAMBERT ST
JACKSONVILLE, FL 32206

: : y i
i D) i RS

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar wi
the obligations of registered agent.

SIGNATUREZ
‘Siwmrc. fyped or printed name of regstarad agent and utle if 2pplicabla (NOTE: Registared Agent Signature requirdd wher reinstatng) DATE

N

- FILENOWM _FEE IS $150.00 _ | 8 Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS -

TETLE P

NAME FICKLING, T, ALAN

STREET ADDRESS | 1703 LAMBERT ST
CITY-57-21P JACKSONVILLE, FL 32206

TITLE
NAME b
STREET ADDRESS | 4
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CI7Y-ST-2P

TILE

NAME

STREET ADDRESS
CIY-8T-2IP

e

NAME

STREET ADDRESS
CITY- ST-2P

TITLE
NAME
STREET ADDRESS

Cy-51-2¢ b S e ety

L Har &

12. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated 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
of the corparation or the receiver or trustee smpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wignan address, with all other like empowered.

SIGNATURE:

\ 1/15/08 904-634-1535
SIGNATORE AND T¥PED on@a OF snakgflcsn OR DIRECTOR Dale Daylima Phone #




