FILED

Feb 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

Ix

DOCUMENT # L55966 02-21-2005 90071 037 ***150.00

1. Entity Name

S.W. FLA. FLOORCRAFTERS, INC.

Principal Place of Business Mailing Address
12890 METRO PWY 12670 NEW BRITTANY BLVD
FORT MYERS, FL 33912 US SUITE 101

FORT MYERS, FL 33907  US

Suite, ApL. #, alc. Suite, Apt. #, eic. 02112005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
] . - 65-0138948 - | Nol Applicable
zZip Country zp Country 5. Cenificate of Status Desirad (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERTD J
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 33907
City FL | Zip Code

8. The above named entity submils 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
Signature, yped or printed name of regisierec agent and fitke f apphicaple. {NOTE: Registered AfERt signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0l Added io Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiLE DVP 7 Delate TITLE [ Change [ Addition
NAME KNAPP, KEVIN K. NAME
STREET ADDRESS | 14638 AERIES WAY DRIVE SIREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33812 CTy-s7-2IP P
THLE DPS 3 petete TinE @ Crenge ] Addition
HAME SPALLONE, VINCENT NAME f
STREETADDRESS | 41O NE TBTHST. ML ApRe s5 STREET ADDRESS | &4, o?jﬁaa _;é%ﬂ
Cr-sizP | NAREES—Fa34120 LE/ T 23K 37 CIY-S1-2P &/ ‘W
,‘.’,‘,‘.f-“’_ﬁ—c £t - ~ T z . S—.
TITLE it [ oekte THLE 4 O Change [ Addition
HAME BH : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TWILE [ Delete TITLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
oArY-sT-2P CITY-§T-2IP
THLE [ petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S1- 2P
THTLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-5T-7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver o truslee ermpowered o exacute this report as required by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T e Z ”/]iﬁg 239-34(-0rr &

SIGNATURE AND TYPED OR PRINTED MV NG OFFICER OR DIRECTOR Daytime Phone #




