2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 12,2006 8:00 am

ecretary of State

PgWCNEJmIZAENT # P030001 12872 04-12-2006 90073 037 ***150.00
THE MASTERS TOUCH FLOOR COVERING, INC.
Principal Piace of Busness Mailing Address
18516 LAMB AVE. 18516 LAMB AVE. ' ¥
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S s IR0

Suite, Apt. 4, elc. Suite, Apl. #, elc. 04042006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For

71-0956402 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i';gafg;m"a'
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.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL Zip Coede

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
ature, typed of printed %ﬂmganmy titee 1t applicable. {NOTE: Regisiered Agant signawre required when reinstaling) CATE
~
FILE NOWI! F IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 200 . Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 14, j - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delets e Vv O Change  [3%addition
NeME DAWSON, KAY A A Jacdo Howell
STREET ADDRESS | 18516 LAMB AVE. sweroness | 43D Bt S
crv-s-zp | PORT CHARLOTTE, FL 33948 CIFY-ST-2P Py, ¢ kan\ o te e 23948
TTE P [ Detete TMLE 4 [1Change {7 Addition
NAME DAWSON, JEFF S HAME
STAEETADDRESS | 18516 LAMB AVE STREET ADDRESS
CITY-5T-21P PT CHARLOTTE, FL 33948 CITY-5T-7IP
TITLE v S petee mLE [JChange  [J Addilion
NAME ANDERSON, JEAN NAME
STREET ADDRESS | 21490 MEEHAN AVE STREET ADDRESS
CIY-si-ziP PT CHARLOTTE, FL 33952 CITY-S7-2IP
TITLE 1 Delete TMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST1-2IP
TALE [ Detete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZiP CITY-57-2ZIP
TME [ Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S7- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shedthiave the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustes empowered to execute this report as [peelr8d by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ail other like empowcLas

SIGNATURE: \-_..-.!9;" U=0-DC qj- £S48

D NAME OF SIGNING OFFICER OR {RECTOR Date Daytime Phone #

7 ST S Dawson




