- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # L55966 - Secretary of State

S.W. FLA. FLOORCRAFTERS, INC. 05-04-2006 90208 019 ***150.00

Principal Place of Business Mailing Address
12890 METRQ PWY 12670 NEW BRITTANY BLVD .
FORT MYERS, FL 3312 US SUITE 101 e s
FORT MYERS, FL 33907  US . .

e v (RN G EIRMARAR AR

Suite. Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0138948 Ne: Applicable
o Country ap Country S, Cerlificate of Status Desired O ?g'gesql‘z?:(:ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name ard] Add of New Registered Agent
Name

ROYSTON, ROBERT D J
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

NAPLES, FL 33907

City FL l' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped o panted narne of regisiased agen and tbe it appicable. {HOTE: Regizteved Agem nignarura requirad when reinstaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .1 O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP B [3 pelete TITLE [J Change  [7 Addition
NAME KNAPP, KEVIN K. NAME
STREET ADDRESS | 14638 AERIES WAY DRIVE STREET ADDRESS
CIry-51-21P FT. MYERS, FL 33912 oTY-$T-2P
TLE oPsS O peete TIME [ Change [ Addition
NAME SPALLONE, VINCENT NAME
SIREET ADDRESS | 481 SW 23RD STREET STREET ADDRESS
CITYST-2P NAPLES, FL 34117 CITY-S1-2IP
TiLE [ petere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7-21P CiY-ST-2IP
TILE [ Delete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-SI-2P
T [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-2P omy-st-2ip
s £ Dalele HITLe {) Change [ Additicn
NAME ANE ’
STREES ADDAESS . STREET ADDRESS
CHY-ST-2F o[ LIy $1-21P

12, | hereby certify that the information supplied with this filing does nat quality for the exemnptions conlained in Chapler 118, Flonda Statutes. | furlher certity that Lhg information
indicated on this repori or supplemental repart is lrue and accurate and that my signalure shall have the same legal eifect as if made under oath: that 1 am an oificer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block ) or Block 11 4
changed, or on an atlachment with an address. wilh ali other like empowered.

SIGNATURE: _~ 7=— =& ¥ "%/Zzé{

SIGNATURE AND TYPEWD NAME OF SIGNING OFFYCER OR DIRECTOR

Diaytime Phone &




