2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000006660

1. Entity Name |

DARRYL RAULERSON FLOOR COVERING, INC.

Principal Place of Busﬂne%;s Mailing Address

1365 ALGOOD ROAD 1365 ALGOOD ROAD

SPRING HILL, FL 34607 SPRING HILL, FL 34607

T s R )
Suite, ADt, #, ste. Suite, Apt. #, etc. 06202004 Chg-P CR2EC34 {10/03)
City & State . City & State 4. FEI Number Applied For

i o e ] ] 59-3488388 . .{MNot Applicable |

ZIF‘: Counlry Zip Country 5. Certilicate of Status Desired a ?i'gfqggggie"al
Ny 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r 7

Name

RAULERSON, LORI
1365 ALGOOD ROAD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34607

4 City . FL ‘ Zip Code

Cat
o

[l

8. The ab‘_s've named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté 'of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE

Signaire, yped %r printac name of registeqed agent and title if applicabie. (NOTE: ﬂe:wsleved Agent signature required when rainstating) DATE
. 9. Election Campalgn‘Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 1 Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete Tne s [l Change  [¥Addition
N WU T L et Lo v
NAME RAULERSON, LORI NAME 10O00=9=202 141
STREETADORESS | 1365 ALGQOD ROAD STREET ADDRESS I8/ 0401 0RS-~007 51,07
ar-si-zk | SPRING HILL, FL. 34607 CITY-ST-2P i - SEe T L
e ' 1 Deete T Dys [ Change [%Addi{ion
WAE . NAME Dazpy! Rauleson
STREET ADDRESS : STREETADDRESS | J34,¢7 4 ,5 sod R
CIrY-ST-21P o ) . Ciry-ST-2p Sphiny Hil . FL 2¥s07 - -
e B [ Delate e - [ change T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS -
CTY-5T-2P ' CITY-ST-2P
TITLE 3 pelate TITLE b I Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P . cIry-$1-2Ip
TITLE 1 oelete TIiE [ change ] Additien
NAME . HAME
STREET ADDRESS v . STREET ADDRESS
CITY-51-21P 3 CITY-5T-21P
TITLE v - - O oetete | i ) [J change (7] Addition
NAME . NAME
STREET ADORESS ) i STREET ADDRESS
CITY-ST-21P - - CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that I am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE

Daytirme Phore #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




