2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : 45 FILED

- |
DOCUMENT # P01000048531 » > Feb 21, 2005 08:00 AM
& Enty tamo Secretary of State
NATURAL SURFACES, INC. y
Principal Place of Businass S _-l\_.ﬂgﬁng Address . -
4188 ELECTRIC WAY 4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980
e e G A
Suite, Apt. ¥, elc. S Suite, Apt. #, 8tc. 1st MOORE CR2E034 (10/04)
City & State T i City & State o 4. FE) Number Applied For
. 41-2030651 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired | fi'gfm’:‘i?e‘ﬂ"““a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
h?ahgsai%%grh%%ws Streat Address (P O, Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980
City FL ‘ Zin Code

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

SIGNATURE — ——— — S— -
Sgnature, typad of prnted nome o registated agenl and itk T apphcable (NOTE Ragslatad Agant signature lequred when rainslating) OATE
o - “r N P - - T )
At FIBLJ.E 1“!IO‘;‘(’JOS ];EEVIH’SH‘; chggo oo 8. Election Campagn Financing  $5.00 May Be
er May 1, ce Will Be $550.00 Trust Fund Contrbutien. [ Added to Fees

Make Check Payable to Flotida Department of State
10, . OFFICERs ANDEIRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e [JChange  [] Addition
NAME LOMBARDO, DENNIS NAME
CTRFET ABERESS | 3650 COMO ST STREET ADDRESS
iy - Si-20 PORT CHARLOTTE FL 33948 CHY-S1- 2R
It v [ Deete TLE [ change [ Additlon
HAME LOMBARDOC, DIANA NAME
STREET ADDRESS | 3650 COMO ST - SIRELT ADDRESS
oy-S§t- 2P PORT CHARLOTTE FL 33948 CiTy-ST-2IP
mie ' - R B Honnnneasacg  [iohee [ Addon
NANE NAME el S a- oo
STREET ADDRESS STREET ADDRESS D/ 21/0b-50014-013 150,00
CRY-ST-TiP CIlY-51- 2P
H . 7 pelete I [ Change  [] Addilion
NAME NAME
STREET ADDRECSS STREET ADDRFSS
Y- 57-21P Cny-si- 2P
TILE . T O Delete TILE [ Change  [J Addilion
NAME NAML
STRLET ADDRESS STRECT AGDRESS
Y. S5-7P CITY-ST- 2P
WE S O elete T CJohange L1 Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-5i-TiP oy s1-2p

12. § hareby certig that the information supplied with this fiing does not gualify for the exemption stated in Section 1 18.07(3)(7), Flerida Statutes. 1 further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of tha carporation or the receiver or rustee emppwerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

changed, or on an attackment with an addrges, Jith all other likgempewere,
-
SIGNATURE: 2/ 17,6;\’%!? 4’4/%;3“ 7. JFaS




