FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000118500 04-24-2006 90383 018 ***150.00

1. Entity Name
DYNA IMAGE FLOOR COVERING, INC.

Principal Place of Business Mailing Address

1522 MAINSAIL DRIVE 1522 MAINSAIL DRIVE 5 0 0 1 B 2 0 9
SUITE #4 SUITE #4
NAPLES, FL 34114 NAPLES, FL 34114
s T e S SRR TR AL
/j'&é /MM‘T) A B E r /lfpé YAt Tir Rue T
Suite, Apt. #, efc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Moo Tsiawd  FL | Vtnes Esianvd 2/ 02-0651216 ot Agpicas
JZ(; J 9/ J_/ Couz.t{ry J. 4 t?p(‘/ / (/— r Country a S s 5. Certfficate of Status Desired O Eese.gesqlﬁ:’:‘;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
WHATLEY, ELAINE B v
4136-52 ND TERR SW Street Address (P.Q. Box Number is Not Acceptable) ""'?,_
NAPLES, FL 34116 < o,
Cily FL l Zip Code

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

SIGNATURE
re. iyped of vinted name of regisierad agent anc tite £ applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS f/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD I pesete TE ﬂ Change (] Addition
NAME SCHCOLEY, JASON NAME ; oA
STREET ADDRESS | 1522 MAINSAIL DRIVE, SUITE #4 saget aboRess | G b(é MmarTivawe Cr
cHy-ST-2P | NAPLES, FL 34114 CITY-ST-21P Mavca Tslanrd Fi 3 Iy
TITLE O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2®
TITLE I telete TIHLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TTLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-81-2P
TITLE {J elete THLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 | em an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [an «/c)/M/a/ N %{f’l&: 239-230~705

G OFFICER OR DIRECTOR / Daytire Phone #




