2004 FOR PROFIL
ANNUAL R

CORPORATION
REPGRT (AR)

1. Entity Name

DOCUMENT # P03000112127

D&M FLOORING SERVICES INC.

Principal Place of Business

3621 SHAMROCK CT.
CRLANDO FL 32806

Mailing Address

P.Q. BOX 560161
ORLANDO FL 32859-0161

R1%Y4

2. Pnnmpal P!ace of Business

me.»cc,kca-

3. &anlmg Address

RFoX SO

Suite, Apl. #. etc.

Suite, Apl. #, eic.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 036 ***150.00

I

|

II

I

I

e

SIMPKINS, DEBBIE D
3621 SHAMROCK CT.
ORLANDO FL 32806

MQOCRE CR2ED34 (11/03)

ity & State City & State FEl Number Applied For
v f(AV\ Lo F( . Ao FL . 3“" (0'1 O Not Applicable

; County LS I Z Country " | $8.75 Additional

. t *
?;ZJO(’ G ?fZ‘f.S_(" ) SA 5. Certificate o Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R Name. . .. . . o e e L

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or

the obligations of registered agent. -~ .
SlGNATUREbQMw i)'&a_ﬂ/é/lA/'

istered agent, or both, in the State of Florida. | am familiar with, and accept

Z -2 0O

Signature. typed or printad name of registered apent and titie If appiicable.

(NOTE: Registered Agenl signatuia reguired when reinstanng)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ change ] Aduition
NAME SIMPKINS, MARTIN J NAME
STREET ADDRESS | 3621 SHAMROCK CT. STREET ADDRESS
CITY-5T-2IP ORLANDQ FL 32806 CIY-ST- 2P
TMLE P [ Detete TITLE [CJchange [ Addition
NAME SIMPKINS, DEBBIE NAME
STREET ADDRESS | 3621 SHAMROCK CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806-7373 CITY-ST-21P
L O pelete TITLE [JChange [ Adition
NAME - - B e —— - mmr e —em — - B HAME - e e - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY - ST-7IP
e O Deiete | e C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-20P v b
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

changed, or on an attachment with an address, with all other like empow

SIGNATURE: Debbie D SﬁMp ns$

12. | hereby certify that the information supplied with this fiiing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in B!ock 10 or Block 11 if

eSa.QJlL- h&,‘ﬂé/uﬂ 2-20-04 7;7.svar

SHENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




