..o

“ 2008 FOR PROFIT CORPORATION FLLED
ANNUAL REPORT - Apr 28,2008 8:00 am

ecretary of State
PgiWCNEJm'lAENT # P030001 12872 04-28-2008 90390 004 ***150.00
THE MASTERS TOUCH FLOOR COVERING, INC.
Principal Place of Business Mailing Address
18516 LAMB AVE. 18516 LAMB AVE.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
I B AR
Suite, Apt. #, elc. - Shite, Apt. 4, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0956402 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58.75 Addiiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DAWSON, JEFF S
18516 LAMB AVE. Street Address (P.Q. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33948
City FL | 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 obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile it apphicable {NOTE: Registared Agent signature raguired whan rainstating) DATE
FILE NOWI! FEE IS 5150-00 : 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas
. >
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP {1 Deiete TITLE ] Change [ Addition
HAME DAWSON, KAY A NAME
STREET ADDRESS | 18516 LAMB AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-21P
TITLE P {J pelete TINLE [ Change [ Addition
NAME DAWSON, JEFF S NAME
STREET ADDRESS | 18516 LAMB AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 33948 CITY-ST-2IF
TMME VP Koetew mE [Dchange [T Addition
NAME HOWELL, JACOB NAME
STREET ADDRESS 4211 BUR ST STREET ADDRESS
GITY-57.ZP PORT CHARLOTTE, FL 33948 CITY-5T-2P
TIMLE Ve I Delete mE {3 Change [ Addition
NAME Scav Mooye— NAME
srerookess | 4D P e Ha o STREET ADDRESS
CITY-ST-2P P+ Chalo Ae TL 1NA$H CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [ Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

Je8RT " Oposon - ayY-08 41- 65~ 43U g

AND TYPED CR PRINTED HAME OF BIGHING OFFICER QR DIRECTOR Date Daytime Phone #




