2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000121893

1. Entity Name

DIRECT KITCHENS AND FLOORS, INC..

Principal Place of Business Mailing Address

2727 SW 48TH TERR. 2727 SW 48TH TERR.
CAPE CORAL FL 33914 C/0 MIRAVALLE
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AptL. #, ete.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90290 022 ***150.00

!I\

N

MOQRE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Applied For
22-3850483 Not Applicable
i Zj Count it
Zip Country e . auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR, C e e e e . - .- .~ 1 Name

WELLMAN, SHELLY
12730 NEW BRITTANY BLVD., 4TH FLOOR
FT. MYERS FL 33907

. e - - ——— A e ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Typad of prnted name of registered agont and tite If apphcable.

(NOTE. Registered Agent signature required when reinsiating}
i P

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE P/T 1 Delete TILE [ Change [ Addition
NAME PATRICK, MIRAVALLE NAME
STREET ADDRESS [ 2727 SW 48TH TERR. STREET ADDRESS
Ty -51-21P CAPE CORAL FL 33914 CITY-§T-2IP
TITLE Vv/S [ pelete I [C] Change {1 Addition
NAME MIRAVALLE, MICHELLE NAME
STREET ADDRESS | 2727 SW 48TH TERR. STREET ADDRESS
- CiTY-§T-21P CAPE CQORAL FIL. 33914 CITY-ST-2IP
THLE O pelete WL Cl Change [ Addition
WE“—P—‘"—““; e e - bl - CNAME- —= e s a—nee e e ot a e e e
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Datete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Delete TMLE [JChange [ Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE (3 celee TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or
of the corporation cr the

SIGNATURE:

asg with all ather like empowered...

plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
T or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name az;7; in Biock 10 or Block 11 if

pn,

SIGHTURE anD TY#ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 A7

“rfytime Phane '

TETIA 7




