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| ; FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM

L

? ANNUAL REPORT Secretary of State
DOCUMENT # P03000016920

1. Entdy Name . -

FLOOR DESIGNS & MORE, lNCORPORATEiD

Principal Place of Business . faiting Ao‘dfess

112 BAYSHORE DRIVE 112 BAYSHORE DRIVE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
i

!

LT

02072008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE | e

'
1
'
'

57-1148364 Not Applicabla
; ; $8.75 Adawiona
8, Ceriificate of Status Desived O Fee Roquired

}

8, Narnes and Adiress of GCurrent Reglslered Agent

MR, L DO NOT WRITE
CAPE CORAL, L 33904 ‘ _ IN THIS SPACE

' .
+ i

B. Tha above ramed entity submils this statement far the purpade of changing its ragistarad olfica or ragistersd agem, or both, i the State of Florda. | am famiiar with, and accem
the obfigations of registersd apent. '

SIGNATURE : :

Sigrature, RO OF printed name o reQistoree agert 206 1is f apehcacis. {MOTE fragisiered Agent sigrature required when TEinstaing) QATE
FILE NOWIil FEE 18 $150.00 9. Election Campaign Financing $5.00 nay 8o
After May 1, 2006 Foo will be $550.00 . Teust Fund Contribution, 3 Agdedio Fees
0. P GFFICERS AND DIRECTORS !
HILE PD L
HANE BROWN, WILLIAM R !
STAEEIADORESS | 412 BAYSHORE DRIVE : LO000433063
onv-st-2¢ | CAPE CORAL, FL 33904 f 02/23/06-80035-017 150.00
HILE Vo .
NARE BROWN, JACALYN G |

STREET ASDRESS | 112 BAYSHORE DRIVE
CITY-ST-2F CAPE CORAL, FL 33904

e .
NAME ;

v é DO NOT WRITE

WL : : IN THIS SPACE

KA !
STRLEF AUDRESS ; i
ate-5r-21 i

HLE
NAME
SIREET ADDRESS . '
CiTy-ST- 2P i :

THLE ;

NAME ; F
STRLES ADURESS ' :
cury-ST-2P

}

L
12. | heraby cartify that tha infarmation supplied with this filin &oes not quality far the exemptions camained in Chapter 119, Fiorida Stawies. | further cenify 1hal the information
indicated on this raport or supplemental report is True and gocurate and that my signalure shall have the same fegal effect as if made under oalh; ihat I am an officar or director
of the corporatjon of 1he receiver or Irustes empewered to axecute this report as required by Chapler §07. Flarida Statutss, and thal my nama appaars in Block 10 ar Block 11 if
changed, orortan al:?mer\( with an address, with all athar ke empowerad. :

SIGNATURE: Y (M Lo 3‘['1,/;“ (33‘!)?7.1%614"

SIHATURE ARD TYPED OR PRINTED NAME OF SISHING CFRGER OR HIRECTOR Dryirs Frane @




