FILED

Apr 23,2007 8:00 am
200 PO RNOAL REPORT 1o ccretary of State

DOCUMENT # P03000076336 04-23-2007 90255 034 ***150.00

1. Entily Narme
FLOORCO, INC.

Frincipal Place of Business Mailing Address 4 0 0 77 0 9 1

11501 ISLE OF PALMS DRIVE P O DRAWER 60205 :

FORT MYERS BEACH, FL 33931 C/0 ROBERT D ROYSTON, IR, ESQ).
FT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-3696994 Not Applicable
Zip Country Zip Country 0O 33_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR, ESQ
COSTELLO & ROYSTON; - - - Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL 33907 :

W e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed of pninted name ol registared agent and tite o appticable. {NQTE" Ragistered Agent signalura raquired when remstating} DATE
FILE NOWHI FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE B O Detete TILE [J Change 3 Addition
NAME SENECAL, MARC J NAME
STREET ADDRESS | 11501 ISLE OF PALMS DR. STREET ADDRESS
CITY-5T-2IF FORT MYERS BEACH, FL 33931 GITY-ST-2IP
TITLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE M Dalsie e [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-s1-21P CITY-ST-2IP
TME O Oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi t with an address, with alpother like empowered.
v&\ \ ~ , .
SIGNATURE: cue N\ 0A| oulan N Ao~ 631

SIGHATLIRE AND TYPED OR vl@n F SIGNING OFFICER OR DIRECTOR Date® Daytime Priona #




