2004 FOR 'PROFIT CORPORATION
ANNUAL REPORTN(ABJ_ B " FILED

DOCUMENT # P00000048203 Feb 26,2004 08:00 AM
-y ame Secretary of State
D.P.G. FLOORING, INC. y
Principal Place of Business - Méﬂiﬁé A‘dkdr.e;s_s 7 B
11165 ESKIMO CURLEW ROAD 11165 ESKIMO CURLEW ROAD
BROOKSVILLE FL 34514 BROOKSVILLE FL 34614
T Fo T AT M
Suite, Apt. #, etc. Suite, Apt #, etc. ’ MOORE CR2ED34 (11/03)
City & State City & State T | 4. FEI Number T Applied For
59-3647114 Mot Applicable
4 Country Zip Cauatry 5. Certificate of Status Desirad [ fg}'gg‘&?:;ﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - S
?ﬂhgsE SE'S%?I\)A((;D ELER?_EW ROAD Street Address (P.Q. Box Number is Nat Acceptable)
BROOKSVILLE FL 34614 ——————————— ———
City T FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agerd, or balh, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — S — - -
Signatura, typaad of printed name of requsterad agent and iie if apphcable {NOTE Regstared Apenl sigrature required whan rainstating) o DATE
. " . R - . . -
- FILE NOW!!if FEE }S 3150 0o 9. Election Campaign Financing "$5.00 MayBe
After May 1, 2004 Fee will be $550.00 . Trust Funa Contribution, [1  Addedto Fees
Make Check Payable ta Florida Department of State -
10. QFFICERS AND DIRECTORS j 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PTSD [ pelete TITLE ] Charge [ Addilion
NAME GOMES, DAX. PETER NAME . _
iy [
STAGET 300RE5S | 11165 ESKIMO CURLEW ROAD STREE ATDRESS o JUINO0EERSS
CTY-STIP | BROOKSVILLE FL 34614 -2 e/ N4-30032-007 150,00
TITLE VP o ¥ o O Cinge ] Addition
NAME CHELKONAS, JOEY L HAME
STREET ADDRESS | 11165 ESKIMO CURLEW ROAD STREET ADDRESS
GITY-ST-ZP BROOKSVILLE FL 34614 CITY-57-ZIP
TILE C Dlogee § e O Chengz L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 7P
TITLE Ooeee | me (O cChange [ Addifion
HAME HAME
STREET ADDRESS - Co STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2IP
e I TITLE ' - [ Charge [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST-2IP
TME O oelete e O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIry-ST- 2P

12 | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 1 19.0??3)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparahan of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with atlother like empowerad,

, e
SIGNATURE: AL o ey Dl/z;évv " S47-5058

D NAME OF SIGNING CFFRICER OR DIRECTOR Daytime Phane #




