2006 FOR ‘PROFIT CORPORATION

ANNUAL REPORT (AR) ~  FILED

DOCUMENT # P00000048203 Jan 31, 2006 08:00 AN
1. Entity Name ! *
D.P.G. FLOORING, INC. Secretary of State
[
Principal Place of Busmess | . - Maéliné -.ﬂrd.é-res‘_sm
11165 ESKIMO GURLEW|ROAD 11185 ESKIMO CURLEW RCAD
2. Principal Place of Business ’ 3. Maing Address o
Suiite. Apt. #, etc. Suite, Apt, ¥, etc. - 15t MODRE CR2ZE034 (10/05)
Cily & Staie City & Slale 4. FEi Nurmger “{applied For
' 53-3647114 | [Not Appticar
Zip 1 Couniry Zp Country 5. Certificate of Status Desired M gig?q L':Sed;ﬁ‘ma]
6. Name aﬂthddress of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -
TG‘?II\GAS %S?‘(ﬁg %LER?.EW BOAD Sireet Address (P.O. Box Number is Not Accepiable)

BROOKSVILLE FL 34614 e R
City FL l 7ip Coda

8. The above named entity {submits this statement for the purpose of qhangtni; its registared office of registeratd agent, or both. in the State of Florida. | am familiar with, and acosy
the cbligations of registered agent. N

SIGNATURE __

Sighalure, typed of prrted name of regisiered agent and It I‘I-&DphE:AUG (NOTE Reg siered Kgbm ;slgnalure i’ﬁ&uiréd \am;\-:cwnsla‘dng) : TATE

" FILE NOW!! FEE'IS $15000 ~
After May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. 1]  Added to Fees

10, , OFEICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PTSD 3 Detete TiLe e OChenge [ A
HODOO0M 89545

NAME GOMES, DAX PETER HAME D..J S £ .

STREET ADDALSS | 11165 ESKIMO CURLEW ROAD STREET F0RESS o 8/OE-B003-006 150,00

Ov-sT-2P |BROOKSVILLE FL 34614 GITY-ST-2P

e VP ) T pelets ILE - CiChange  [Jacis

NANE CHELKONAS, JOEY L HAME

STREET ADORESS 1111685 ESKIMO CURLEW ROAD STREET ADDRESS

CiFv-51-2F  [BROOKSVILLE Fi. 34614 Y572

i O Deiets e O Change TR

NAME P VSN e o .

STREET ADDRESS STRLEY ADDRESS

CiTy-s1-2 CITY. ST 2P

TLE O Delete HiLg O Change [ 44+

NAME A

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P Ty-5T. 3P

L O Detete TiiE O Chage  Ia™

NAME HAME

STRELT ADDRESS SIREET ADDPESS

LAY ST-2IP Ty -81- 2P

HILE ] Detete ‘7 THTLE D Changei 3 Ad

NAFAE MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F Ty -§T- P

12, | hereby cerply that the informakon supphed with this filtng does not qualily for the exemplions containaed in Section 118, Flonda Stattes. | further certify that the informatio
indicaied on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or direci
of the corporation of the tecefver or trusies empoweared to executa this report as required by Chapter 607, Florida Stakdas; and that my name appears in Black 10 or Block 1
if changed, or on an attachment with an address, with ail other ike empowered. ’

SIGNATURE: _ £oes”

S]GNAI'U;E’SND TYP‘# OR PRINTED NAME OF 5IGNNG OFFICER OR DIARECTOR - ) Date Detime Phie &




