FILED
2005 PO IRUAL REPORT - TION Apr 18, 2005 8:00 am

1. Entity Name 04-18-2005 90307 012 ***150.00
DYNA IMAGE FLOOR COVERING, INC.
Principal Flace of Business T ~ Mailing Address
1522 MAINSAIL DRWVE 1522 MAINSAIL DRIVE
SUITE #4 SUITE #4 o S e
NAPLES, FL 34114 . - - NAPLES; FL-34114 - : N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0651216 Not Applicabie
Zip Country Zip Courtry " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
____ ] . - -1 Name o ( "’"é'b(jh
SPIEGEL & UTRERA, PA, Eltve & 1LEY,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable) ]
4TH FLOOR
MIAMI, FL 33145 G136 -~ h a0 et S/
City o A , 2Zi 2
Mioles FL [ 5971 &
8. The above named entity submits this statement for the purpese of ghanging its registerad office or reistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ?@d nt. .
SIGNATURE L AAAE ¥/ ;; < —;Z P8 -0 r
Signatur‘ﬁy'ped or printsd narme of registered agent and title if applicabls. {NOTE: wis}ema Agent signature required when reinstating) CATE
v
% FILE NOW!M! FEE IS $150.00 8. Election Campaign Fincrcing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll"  Addsd to Fees
10. = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me E [-PSTD {71 Defote me . [#Thange [ Addition
e - SCHOOLY, JASON NAHE_ W&Ol Eg ; JASor
STREETADDRESS | 1522 MAINSAIL DRIVE, SUITE #4 STH 2T ADDRESS
CITY‘ST-Z#{_ NAPLES, FL 34114 CITr-ST-7P
me oo _, o T Deleta me [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTy-s1-2IP
TITLE [T Delete TITLE ~ i [J Change [ Addition
NAME ——— - NAAS
STREET ADDRESS STRZET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE 1 pelete T [ change  (J Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T1-2IP CITY-S8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CirY-ST-2Ip ) cITv-T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exdmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _ (o //Mg’wﬁ/ F-2F05"  [59-780- 7057
Dats J

saslﬁﬁns AND TYPED OR PRINTED NAME OF smu@ncen OR DIRECTOR Daytime Phone #




