- FILED

Apr 29, 2005 8:00 am
2008 Fog DS oM ORATION ccretary of State

_ _ ok ok
DOCUMENT # P03000076336 04-29-2005 90297 043 *#130.00
1. Entily Name
FLOORCO, INC.
Principal Place of Business Mailing Address
8836 CYPRESS PRESERVE PLACE P O DRAWER 60205
FT MYERS, FL 33912-0828 /0 ROBERT D ROYSTON, IR, ESQ.

FT MYERS, FL 33906

i . . ite, Apt. #, L
Suite, Apt. #, etc Suite, Apt. ¥, elc 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3696994 Mot Applicable
i Zi Count i
7o Country o ountry 5. Certificale of Stalus Desred ~ [3 3875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROYSTQON, ROBERT D JR, ESQ
COSTELLO & ROYSTON Street Addrass (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL 33807
City FL I Zip Cede
8. The above named entity submils (his statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigrature. lyped of printed name of registered agent and uite f applicable {NOTE Regislered Agent signatuie required whan reinstaling) DATE
i . ) .
FILE NOW!! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 may Be
After May 1, 2005 Fee will bo $550,00 Trust Fungt Contribution. a Added to Fees
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele mLe [@fhange [ Addiion
NAME SENECAL, MARC J NAME
STREET ADDRESS | 8836 CYPRESS PRESERVE PLACE STREET ADDRESS
cm-s-z | FT MYERS, FLC’?_STQFEZ?} ST BRGID
MLE [ Delete TILE O change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
ILE . O Delete TTLE CdChange [ Addition
NAME . HAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P [ CITY-ST-2P
TITLE ' [ Delets TITLE [T} change [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Z7P
TITSE 7 pelele TITLE [ Change  [] Addition
MAME NAME
SUREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-S$1-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certily thal the information supplied with this fiing does not quality lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama lsgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacuta 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 atlachmean address, nxl othes tke empowered.
SIGNATURE: Gon 1) <Q ©4A ] 26 \_os NG -G (L)
Date Ye A bk

SIGNATURE AND TYRED OR PRIRIED NAME OF SIGMING OFFICER OR INRECTOR Daytrme Profte #




