"I~ 2005 FOR PROFIT CORPORATION ~
AMENDED ANNUAL REPORT

DOCUMENT # P03000112872
1. Entity Name FfL ED
THE MASTERS TOUCH FLOOR COVERING, INC. 05
Principat Place of Business Mailing Address ITJ‘.?; (.:J';i_"*[' A Ky ':}{: : I ATi
18516 LAMB AVE. 18516 LAMB AVE. ALLAHASSTE Al oy
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 = FLURIDA
e s 0 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI MNumber Applied For
71-0956402 Not Applicable
Zip ] Couny Zip Country 5. Centificate of Status Desrad 3 fg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, JEFF S
18516 LAMB AVE. Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33948
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Y — .
=i IF HE; .' e | '_43«

SIGNATURE 11715 -’Uo"“ﬂllhd“lﬂf WG, 05
Skgnatura, lyped or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 oetete Tme [l Change  [@4adiion
HAME DAWSON, KAY A NAME e 4 VD AW SON »
STREET ADDRESS | 18516 LAMB AVE. STAEET ADDRESS t%sl(a Lavlb NMie
cy-s-2p | PORT CHARLOTTE, FL 33948 GITY-ST-7IP p—*— C\AarlD H r FL 33946
TMLE VP ,Metg TTLE (] C'hange [@rdition
e VAUCHULA, TIMOTHY P AV 3-5,,,,. M.r
STREET ADORESS | 5505 WILSON DRIVE STREET ADDRESS '-1 Yy Au e
CTY-sT-27 | PUNTA GORDA, FL 33982 CITY-ST-2IP k F (_ 3545 o
TmE-- - - —— ——— = = - - == - 3 Delete 4 omE —— —_— (2] Change - .[2) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lb &} ) CITY-S§7-2IP
TMLE ‘ i [ peicte TILE 3 change [ Addition
NAME NAME
STREET ADDRESS ] $TREET ADDRESS
CITY-§T- 77 CITY-ST-BP
Tme [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. thereby cemr% that the information supplied with this fﬂ:ng does not quality for the exemption stated in Section 119, 07513)(1) Florida $tatutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a!l other like empowered.

SIGNATURE: I eSS & Do sor 1-15-p5  9Y(-"141-4371

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #




