2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

1. Enlity Name

DOCUMENT # P02000106634
S & D SANTAELLA FLOOR COVERING, INC.

ecretary of State

04-29-2004 90354 002 ***150.00

Principal Place of Business

3431 SE 2ND PLACE
CAPE CORAL, FL 33904

Mailing Address

3431 SE 2ND PLACE
CAPE CORAL, FL 33904

2. Principal Place of Businass

2\22 Se 13" N\o¢ |

3. Mailing Address

AR - N

wer | TR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

03242004 Chg-P CR2E034 (10/03}
City & State Q& City & Stale 4, FE Number Applied For
C o Tz~ € DY Vi 'FL—- < C\? < ~ (On Q_B\ ,SZ L. 04-3717197 Not Applicable
e Cquntry <ip Counlry i - $8.75 Additional
_3 aa O \ -y '5?)6(5{ O \2_2\ 5. Certificate of Status Desirad (] Fee Required
me-gErzssre. 6.: Name and Address of Current Registered Ageit=m—m ~o noas w|<ion i - o o wn7.oName and Address of New Ragistered Agente——= = _— . — .~ | .

SANTAELLA, DORIS M
3431 SE 2ND PLACE
CAPE CORAL, FL 33304

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

City FL Zip Code

G

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

SIGNATURE ‘¢
Signaiure, iypest or printed nathe of registered agent and title 1f applicabie. (NOTE: Registered Agem signatre required when seinstating) DATE
o oL ’ . U . - -
* ' FILE NOWI! FEE Ié-s150.00 9. Election Campaign Financing * $5,00 mayBe ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. i DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P y [T Delete TILE PEUSEN K] Ghange [} Addition
. 24 . }
NAME SANTAELLA, DORIS M NEME 2\ Z o S \)3
STREET ADDRESS | 3431 SE 2ND PLAGE STREET ADDRESS 1 ¢~ Q'y « ~CoN '&4\ \ e
omy-sT-ZP . | CAPE CORAL, FL 33904 ey-S1-2Ip X A0
TILE Y : [ petete TITLE . Avy \ Q Change [ Addition
- ¢ - o [ W
NAME - SANTAELLA, SAMUEL D NAME 2z D& \%
STREET ADDRESS | 3431 SE 2ND PLACE STREETADDRESS | (P& ~ TN Q& L
env:stzp | CAPE CORAL, FL 33904 o1 7P 3330
e T T T T T T T T M ekis B TRE T o © T == - [rhange— [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
MAME MAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TTLE 7 Delete TITLE ) O change  [J Adcilion
NAME NAME e . .
STREET ADDRESS STREET ACDRESS
CITY-sT-2IP - . CITY-ST-2IP
TILE ‘ 3 ekete MLE . ) . .. . [change. [ Addition
NAME =, T, NAME - . '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P x

indicaled on this report or supplemental report is true an

12. ! hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I ) accurate and that my signature shall have the same legai effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—E 50\ 55—y G0\

oM~2(roY

SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Davime Prione #




