FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

DOCUMENT # P01000096575 ecretary of State

1. Entity Name
AFFORDABLE FLOORS & WALLS, INC. 04-06-2005 90120 012 ***150.00

Principal Place of Business Mailing Address
720 NE 25TH AVE 720 NE 25TH AVE
#3 #3
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 .
|
F s O X M
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State &. FEI Number Applied For
65-1146189 Not Applicable
Zip Counlry Zip Country i . 58_75 Additional
J)E))q Oq 33q 0 q 5. Certificate of Stanss Desired , d0 Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

Name

ROWAN, FRANK ) = - - —_—
133 NESTH PL . Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909,

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of ed agent and title if ({NOTE: Regrstered Agent signatuee required when remstatng} DATE
L E“:E "0"“; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L i Lo [ petete ME O change [ Acilion
&7 LSULLIVAN, NANCY 7 NAVEE ' ‘
STREETADORESS 1301 SW2ND ST. .~ ~ STREET ADDRESS
CITY-S8-2P CAPE CORAL, FL 33991 CITY-5T-7F°
TE v O petere TITLE [l change 3 Aceition
NAME ROWAN, FRANK NAME
STREETADDRESS | 133 NE 5TH PL STREET ADDRESS
omy-s-27 | CAPE CORAL, FL 33909 CITY-ST-7P
LE O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTv-sT-zP | - - N emv-stoop | . - — .
TILE [ Delete TLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-SI-7P
TIME [ petete TITLE [ Crange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-S1-ZP oAY-§T- 2P
TTE 1 petete TME [1change ] Addiion
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-S1-2P : o . CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stahtes. 1 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 ofiicer or director
of the cofporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adjdress, with all other like empowered.

SIGNATURE: _ //dne./ e Nauey Sverivan 2/22400' 239-57¢-9220

fnmumﬁ! AND TYPED OR FRINTED RAME OF SIGNING OFAICEA GR DIRECTOA Daytrme Phone #




