FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000106627 04-08-2005 90026 027 ***150.00

1. Entity Name

DLS FLOOR COVERING, INC.

Principal Place of Business Mailing Address

415 SW 33TH TERRACE 415 SW 33TH TERRACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

TR s OO0 A A
Suite, Apt. #, etc. "~ Suite. Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For

04-3717202 Not Applicable
ap Country Zp Country 5. Certilicale of Status Desired O $8‘75 Additional
Fea Required

6._Name and Address of Current Reglsterad. Agent. 7.-Namo and Address of Naw Ragistered Agemt=" - =

Narme

SANTAELLA, LEOMARYS J

415 SW 33TH TERRACE . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914
City l Zip Code

. The above named entity submits this statement for the purpose of Changmg its registered office or registered agent, or both inthe State of Florida. I am famifiar with, and accept
. the obrlgatlons of reglslered agenl

SIGNATURE

vautuu typad or prniad name of regintered agent and fitle f applicabile. {NOTE: Regittered Agent mgnatuie requirad when reiaslaling) DATE
;' — - T
S FILE NOWIH FEE 1S $150.00 . |2 Election Campaign Findncing ., . $5.00 may Be e L.
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. - 0 Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TmEe ] Chenge (] Addition
NAME SANTAELLA, LEOMARYS J NAME
STREET ADDRESS | 5232 SW 9TH PLACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33914 CHY-ST-2P
TITLE VP ) Delete TITLE [Jchange (] Addition
NAME SALAS, DENIS J NAME
STREEF ADDRESS | 5232 SW §TH PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-57-21P
TTE _ - . - [ oclete <B e . [ Change [ ‘Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TITLE O patete TITLE OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CITY-ST-Zip
TME £ Delete TLE [ change 7] Addition
NAME NAME R B
STREETADDRESS |~ - STAEET ADDRESS
CITY-51-21P I (=42 5/ T I
me o T Dok RTTme s Clchange [ Addition
NAME ] . - . e e N . i T e e . . T
SYREET ADDRESS | - - G e i =¥ STREET ADDRESS TR T e et o —_—
CIPY-$7: 2P : CTY-§7-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 113, 0?53)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee emp to executs this repert as required by Chapter 897, Flerida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr, other like empowered,

SIGNATURE: X

SIGNATUFIE_AIV’YED OR/RIN’TE.D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona # ) J




