2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P01000096575, Secretary of State
1. Entity N EH )
riyTams 03-12-2004 90035 015 ***150.00
AFFORDABLE FLOORS & WALLS, INC.
Principal Place of Business Mailing Address
720 NE 25TH AVE 720 NE 25TH AVE
#3 #3
CAPE CORAL FL 33993 CAPE CORAL FL 33393
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (1 ”03)
City & State City & State ‘ 4. FEl Number Applied For
. 65-1146189 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Cesired O ';s‘ase‘ggl‘:?:c;'ional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i W T o e —— e e et e i e G L S — Name”-, — - = S o R e S = - -
?:?gvr\?g’s-‘;ﬁAPT_K - Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City - FL Zip Code

8. The above named enlity subrmits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE
Sgnature. typed or printed name of registered agent and utle # applicable. {NOTE: Registerad Agent signalure required when rsinstating) DATE
" 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 07 elete TnE -7 R change [ Addition
NAME BILLIE, NANCY NAME SpLLtva N, /\//}NC Y Same PERSOM —
STREET ADDRESS | 1418 NE VAN LOON LN SIREETADDRESS | /30 / S (A SN0 57 WEwlY ﬂt,ﬁmfﬁ)
CITY-53-2P CAPE CORAL FL 33809 CITY-ST-2IP &PE' C.'bt.’/}t Fl 33 ?9 /
TITLE \ _ ] Delete TITLE ’ : [ Change [ Addition
NAME ROWAN, FRANK NAME
STREET ADORESS [ 133 NE 5TH PL STREET ADDRESS
CiTY-ST-ZP CAPE CORAL FL 33909 CITY-ST-2IP
TIE : [ oelese J e . Elchesge [ addition
NAME S o . S e e
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
TITLE (1 Detete ms 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP _ )
TME ] Delete TME 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: 7 Nasiet Surivan J/ﬁ’béy 239-59Y-7220

stmrunsﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




