* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000121893

1. Entity Name
DIRECT KITCHENS AND FLOORS, INC.

Principal Place of Business

2727 SW 48TH TERR.
CAPE CORAL, FL 33914

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90288 018 ***150.00

14017483

il |I\|-H|‘Ihl|I||lII|IHII\I!HI\IIJII\lllIHI\II(I\lII\HIIl I

05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
22-3850483 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address.of Current Registered Agent

7, Name and Addresg of New Reglstered Agent

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

Y fafe 4 AS

o e s Bl

7

il

Cord] FL ™355/ 2L

8. The above named entity submits this statement for the purpose of changing its registered ot or fffgistered agent, or both, in the State of Florida. | am familiar®jtR. and aclept

the abligations g istareg pgent.

oﬂAndS

SIGNATURE

S,

Sigratuie, yped o printec of ageni and tille il

{NOTE: Regrsiered Agent signaine required when rerstang)

1/ 0
r

DATE

FILE NOW!II FEE IS $550.00
Due by Septomber 7, 2005

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PIT O Delete 1IMLE [ cChange [ Adgition
NAME PATRICK, MIRAVALLE NAME

STREET ADDRESS | 2727 SW 48TH TERR. STREET ADORESS

CIty-S3-2P CAPE CORAL, FL 33914 CITY-ST-2IP

TINE VIS O Defete TME O Crange ] Addilion
NAME MIRAVALLE, MICHELLE NAME

STREET ADDRESS | 2727 SW 48TH TERR, STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-2IP

THLE 1 velete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

cITY-SI-2P CiNY-51-2P

ILE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P CITY-ST-2ZP

TILE O Delete ™ -TITLE — i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-TP

TILE O oelete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P ~ Cy-§T-2P

12. | hereby certity that the irforghati

of the carporalicn or the r
changed. or on an attach

SIGNATURE:

ent wi address, with all other like empowered.

supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report ohgfpplelnental 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
siver pr trustee empowerad to execuie Lhis report as requirad by Chapter 607, Florida Statutes: and thaf my name appears in Block 10 of Block 11 if

] c‘ia@



