2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # L16971 Feb 24, 2005 08:00 AM
1, Enity Name Secretary of State
LEWIS FLOOR COVERINGS, INC. ¢
Prin¢ 'val Place of Business = B 7rﬁ\.~17ail‘ingA;dress .
T?SJMAIN 8T. T 1780 MAIN ST.
STEB STEB
DUNEDIN FL 34698 DUNEDIN FL 34698
us — Us _ ,
e U L AR IALIRAR R T
Arosye , .
Suile, Apt #,etc. | _ . Suite. Apt. #, etc. 1st MOORE GR2E034 (10/04)
Ciy & State — ' City & State ‘ 4. FEI Number Apolied For
, : 59-2982744 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired ] gi'gesqﬁfggb"a'

B, Name and _A;Id}pss of _(El.rtrrren! Reglistared Agent 7. Name and Address of New Registered Agent

-

Name
I{%ISMS&]IASR_II__ES J- Stoet Address (B.0, Box Number s Not Acceptania)
SUITEB
DUNEDIN FL.

City FL Zip Cod.e ]

8. The above named entity submits this siatement for the purpose of ehanging its registered office o registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = = - =

Sgnatue, typad o srinted nérme of regislered agent and tila f appicably (NCTE Registerad Agent signaruis required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 R
After May 1, 2005 Fee Will Be $550.00 . .
Hake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cenfributian 1 Added to Fees

10, .. OFFICERS ANDDIRECTOR® . 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TiTLE P [ Gelale e [ Change [ Addition

MAME LEWIS, CHARLES J NAML

SIRELT ADDRESS | 1780 MAIN STREET, SUITE B STREE] ADDRZSS

oy §T-ze |DUNEDINFL - i ] CIY-ST-2P

ILE ] ] pelete nhe e [l Change [T Additlan

NAME LEWIS, MARICA J SIMMONS NAKE B

g R R P aay

STRREY ADDRESS | 1780 MAIN STREET, SUITE B STRLE] ADDRESS e = n0R 1 -02 1 1RO,

Gy - ST-2P DUNEDIN FL o _ ) CUY-Si-4F .

WHLE vp O pelete HTLE TJchange [ Addition

NAME SIMMONS, BRUCE W - ) HAME

STRECT ADORESS 11780 MAIN 8T., STE. B T T IREE ADDHESY

CiY-51-2f 1 DUNEDIN FL ) - . 7 — ff onv-si-ap ] )

e 1 pelete IS [J Change [ Addition

NAME KAME

SIRLET ADDIRESS SIOEFT ADDRESS

CIny-S1-21P o _§ oovstae

TILE 7 pelete WiIE [ Change [ Additton

NAME NAME

STRLET ADDRESS STAEET AQNRESS

GilY-31-2IF OITY-SI- AP

i O peiste e [Jchamge [ Addtiion

NAMEZ u NAME

STREET ADDRESS STRFFT ADIDRFSS

CIY-ST-2iF A Y-S 7P

12. | hereby certify that the informatiorn syppligd with this filing does not qualify for the exempton stated in Section 112.07(3X1, Florida Statutes. | further certify that the information
indicated on i report or supplemnd epght is rue and accuratgand that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the cargoration or the receiver g S this report as required by Chapter 607, Florida Stawies. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 i Stn}

Daybme Phona ¥

SIGNATURE:

HECTOR

WTED NAME OF SIGNING OFFICER DR B



