. FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L55966 03-26-2007 90061 007 ***150.00

1. Entity Name
S.W. FLA. FLOORCRAFTERS, INC.

Principal Place of Business Mailing Address
12890 METRO PWY 12670 NEW BRITTANY BLVD 4 00 4 1 1 1 5
FORT MYERS, FL 33912 LS SUITE 101

FORT MYERS, FL 33907 US

Suite, Apt. #, g}c. , Suite, Apl. 4, elc. 03082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0138948 Not Applicable
Zip Country e Cauniry 5. Cerliicate of Staus Desied. [] 95+7 D Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address 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 33807
City FL l Zip Code

8. The above namead entity submits 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 cbligaticns of registered agent.

SIGNATURE
Signature, typaa of prnled name of ragisterned agenl ana titie it applicable {NOTE Registered Agent signature requued when (einstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete TITLE [J Change [ Addition
NAME KNAPP, KEVIN K. NAME
STREET ADDRESS | 14638 AERIES WAY DRIVE STREET ADDRESS
CIY-ST-2IF FT. MYERS, FL 33912 CITY-ST-2IP
TINLE DPS O Detete TILE [JChange [ Addition
NAME SPALLONE, VINCENT NAME
STREET ADDRESS | 481 SW 23RD STREET STREET ADDRESS
CITY-81-2IP NAPLES, FL 34117 CITY-5T-2I1P
TITLE 7 peiete nie [ change [ Adgivon
NAME NAME
STREET ADDRESS STREET ADDAESS
CNyY-ST-ZP CiY-S1-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-$T-2IF
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-zIP CIY-ST-2IP
TITLE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin s not qualiy 8 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true ang<Hccurate and Jaat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg o execyte thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wil owered.
SIGNATURE: B/2,/7 23ser-orze
ode 7 Daytime Phane ¥

SIGNATURE AND TYGED OR PRINTEIYNAME DF SIGNING OFFICER OR DIRECTOR




