2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000134025

1. Entity Name

DAVID SMAIL FLOOR COVERING, INC. .

FILED
ecretary of State

04-19-2004 90326 045 ***150.00

Principal Place of Business

1050 MICHIGAN AVENUE
GROVELAND, FL 34736

Mailing Address

1050 MICHIGAN AVENUE
GROVELAND, FL 34736

2, Principal Place of Business

3. Mailing Address

2204520%

MM HNOE

Apr 19,2004 8:00 am

—=SliteAptT#BICT

SUNETABITHTele”

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
81-0588513 Not Applicable
i try . o
Zip Country e Country 5. Cerlificate of Status Desired ~ []  9B+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SMAIL, DAVID B

1050 MICHIGAN AVENUE
" GROVELAND, FL"34736

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature., typed or printed name of registered agent and

titte it applicatile,

{NOTE: Regisiered Agenl signatu'g réquired when rginstang)

DATE

FILE NOWII! _FEE IS $150.00

““Rfter May 1, 2004 Fee will be $550.00 |

9. Elsclion Campa\gn Financing
" Tust Fund Cortribution.

$5 00 May Be _
Added to Fees

0. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPV ol [ oelete TTLE [J Change  [7] Addilion
NAME SMAIL, DAVID: NAME
STREET ADDRESS { 1050 MICHIGAN AVENUE STREET ABDRESS
CITY-ST-2IF GROVELAND, FL 34736 GITY-ST-21P
TILE DsST (2] Delete TTLE [1Change [ Addition
NAME SMAIL, MICHELLE NAME -
STREET ADDRESS | 1050 MICHIGAN AVENUE STREET ADDRESS -
CITY-ST-2IF GROVELAND, FL 34736 GITY-ST-2IP
TILE {1 Delete TITE [ Change 3 Addition
NAME _f M :
SIREET ADDRESS STREET ADORESS
CITY-$7-2IF CITY-ST-2IP
TILE [ detets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE U == 7] pelete=r = s = THLEr = =] 573 T e e e ¢ e <o e [Z]: Change =[] Addition=
NAME NAME h
STREET ADDRESS STREET ADDRESS
CIrY-T-2IP CITY-ST-2P
TIE ] pefele TILE CJ Change  [] Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS

* CIFY-8T-2IP ‘ CITY-S7-210

12. 1 herehy certify that the information supplied wilh this filing does nat qualify for the exemption stated in Secuon 119.07(3
" indicated on this report or supplemental report is true and acgdite and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee enysgwered 10 ey

SIGNATURE:

‘e empowered.,

3)i). Florida Statutas. | further certify that the information

te this report as required by Chap er 607, Florida Statutes; and fhat my nage appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED N*AE OF SIGNING OFFIGER QR DIRECTOR

!

Daytwrie Phone #

l Da:e

i




