2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

1. Entity Name

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

Secretary of State

(05-01-2007 90040 010 ***150.00

Principal Place of Business

HH-SE20PH-SIREE]
- CAPE CORAL, FL 33904

Mailing Address

A17-SE2OPH-STREET
(CAPE CORAL, FL 33904
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s ¢ oM e | Lt R
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2915 5€ 28N Que . WA £
Suite, Apt, #, etc. Suite, Apt. #, elc.
04302007 Chg-P CR2E034 (12/06)
Coyoe - Cotal Flonda
City & State City & State 4. FEi Number Applied For
04-3717197 Not Applicable
Zip’ago‘ O\'\ Coucry Zip Country . Certificate of Status Desirec O Eeaezsmﬁdm'
~__ 8, Name and Address of Current Registered Agent — 7. Mameg and Address of New Registered Agent- —
Name

SANTAELLA, DORIS M
3431 SE 2ND PLACE
CAPE CORAL, FL 33904

Streel Address (P.0. Box Number is Not Acceptable
AT A 8"TH WS

cae-<oral
City

Zip Code
FL 40 ‘l
8. The above named entity submits this staterment for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 7’

SIGNATURE

Signature, typed or prinied name of registered agent and title il applicable.

{NOTE: Regisilered Agent signalwre required whon resnstating) DATE
FILE NOWIll FEE IS $150.00 3. Election Gampsign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. 3  AddedtoFees
10. OFFIF-CEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TME P 1 Detete TILE O change [ Addition
NAME SANTAELLA, DORIS M NAME
STREET ADDRESS | 417 SE 29TH STREET STREET ADORESS
CiTy-sF-2p CAPE CORAL, FL 33904 ciry-s1-ap
TLE \Y% 7 Delete TITLE [ change [ Addition
NAME SANTAELLA, SAMUEL D NAME
SFREET ADDRESS | 417 SE 29TH STREET STREET ADDRESS
CITY-ST1-2IP CAPE CCORAL, FL 33904 CITY-ST-2P
TALE O petete TME I cnange  ~[] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TMLE O Detete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2P
TMLE [ peiete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ pelete TRLE [JChange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-ST-2P CIY-ST-29

12. 1 hereby ceify that the information supplied with this fili:;l(? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

changed, or on an attachmend with an address, with all other like empower

SIGNATURE: ~{$—ovy = <o o NG,

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayuma Phore #

o e K- -



