2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112127 : Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
D&M FLOORING SERVICES INC.
Pnncipa;PPIace of Business Mailing Address i
3621 SHAMROCK SCT. P.O. BOX 560161
QORLANDO FL 32805 ORLANDO FL 32856
Suite, Apt #, etc. ) Suite, Apt. #, ete ) - 1st MOORE CR2E034 (10/04)
City & State ~ | CiyasSae T ~ ] 4 FEINumber e | |Applied For
470934670 | |urcpicadle
Zp Country ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiEtEfa_d Aaen_-it _ i

Name

glﬁhgl‘ln}(slﬂii\ﬁ%%%B}l(ECQr Street Address (P.0. Box Number is Not Acceptable) o

ORLANDO FL 32806

City ) - AVFL i Zip Code

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

SIGNATURE

Sgrature, typsd of phinted ramae o registered agent and ttie ¢ applcable [NOTE. ﬁwﬁ]{lﬁﬁa Agent signalute raquired whan mmnstatng) | _ i DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES T GFEICERS AND DIRECTORS IN 11

It VP Togee  § mer Ol change [ Acditin
HAME SIMPKINS, MARTIN J HAME N2 4472

STREEF ADORESS | 3621 SHAMROGCK CT. STREET ADDRESS {14/18/05-80185-016 15G. 00
CIiY-ST-2P ORLANDO FL 32808 CITY-ST-2IP :

WL P A ‘ Ol pslete | nee - [ Ghange ] Addition
BAME SIMPKINS, DEBBIE ’ HAME

STREET ADDRFES | 3621 SHAMROCK CT. . o STRFET ADNRFSS

GHY-ST-2ip ORLANDQ FL 32806-7373 CITY-ST-7IP

s [ Delete it [ Change [ Additien
NAME NAME

SIREE] ADDRESS STREE] ADDHLSS

CilY-Si-AP CiTy-ST-2F

fIiLe O Gelete THLE CIChae [ Addition
NAME HAME

SIAtL) ADDRFSS STREET ADDAESS

CITY-SI-7IP G- 51 20

HILE \:I.Deie'te s O Change I:I Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CiTY-Si-IP CIiY-Si- 7P

i Cooeee [ e " - " O change L] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

iy -5T- 2P oyt

12. 1 horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutes | further certify that the information
ingicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or frustee empaowerad to execute 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 attachment with an address, with all ather iike empowered

SIGNATURE: DL, Do N, Deboie S enp¥ind 4-16-0S"

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Dats T Davtme Phane &




