2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000016275 Secretary of State
1. Entity Narme 05-04-2005 90108 003 ***150.00
DON'S CARPETS & FLOORS, INC.
Principal Place of Business Mailing Address
115 SGUTH HOMESTEAD BLVD. 115 SOUTH HOMESTEAD BLVD. TEVAUSEJ(
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 '
T — | AR AERAEAE AR
3)1 L’J?\ F TWV\\CLM; TN.\ \3j(.93~ 13 TQN\ Fe T ‘F(‘('.. i
Suite, Ap, #, Blc. Suite, Apt, #, etc. 04252005 Chy-P CR2E034 {10/03)
ity & State ity & State . 4. FEI Number Applied For
Ok QM(\cHe, Ve ord Creele H-t’, | 65-0992483 Not Applicable
le%‘Jﬂﬁl C“&"‘fs A Ef}ﬂf)l ‘i’rgy'q 5. Cenificate of Status Desired 0 liae.FTlesq I‘R:’;’;‘i‘"‘a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SADDLER, DONALD E
1

Street Address (P.O. Box Number is Not Acceplable)

3‘?({) IQ F Tamf(‘l'“\' TR&\L‘
Y Dot Charlote

e

£

Y

Bi submits this siaternent iiypose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sianature X l Lﬂ 05
Signature, typed or pfitied rame of registered agent and ttie if appkcabis. (NOTE: Regittered Agent signature requirad when reinsiating) CATE
-4
FILE NOWIl! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo.will be $550.00 Trust Fund Coniribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PSD o ] Delete TLE [Mchange [ Additicn
* NAME SADDLER, DONALD E NAME ) ] T.
STREET ADDRESS | 115-SOQUTH-HEMESTEAD-BLVD. srecraoess | 3762 FoTamiami Tyal)
CTY-§1-2R o] MOMESTRAD -FE—530%0-— - — — - - Jomstoe oo -—PO-‘*- Lver loHe ri-~ 334952 - - - -
TMLE O Delete THLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-5T-2I9
TITLE 1 petete THLE [ Change T Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
nne ] Detete TmE O Crange ] Addition
NAKE HAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZIP ; CITY-ST-2IP
TITLE [ Detete TLE [ Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TLE [JCthange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the carporation of the receiver of trusiee empowered to execute thi
changed, or on an attachmg an address, with ail otper like em),

el

SIGNATURE: X 7~

épng as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ered,

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yo gs 228-3%52- 1o

SIGNATURE AND TYPED OR PRINTED NANE QRB{GNING OFFICER OR DIRECTOR

Daite: Daytime Phone #




