2005 _FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000126821 ecretary of State
1. Enity Name.. 04-25-2005 90234 047 ***150.00
DOOR TO DOOR FLOORS, INC.
Principal Place of Businass Mailing Address
6511 43RD STREET NORTH #1803 6511 43R0 STREET NORTH #1803
T T ”llﬂm !ll I|‘|| Hm ||“|||m ||‘|Hm| “l‘l I“I’ m}l NI“ ‘.|||I| |I !Il‘
2 Pr‘mcipa!l Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-0362378 Not Applicable
Zip Country ap Counmy 8. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁgﬁ%&gﬁfgo% g ?(%NDR[CK LLP Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD SUITE 2800
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Signature, lyped o prnted name o 1egrstered agent and tita 1f apphcable [NOTE' Fegsterad Agomt sgnalura reduied when reinstaimg) . DATE

9. Electien Campaign Financing - $5.00 may Be
Trust Fund Contribution.  [[] Added 1o Fees

} . aDe te;

10. ] - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mLE D N O telets e gcnange ] Addition

wui - [DUDA, JAMESR > _ NAE Dypa, James R

STREES ADDRESS | SIMP=AR=Sfvimmtr O smamm?ssg i Bu-He{fly Place MNE

CITY-S7-21P CITY-87-2 . Pedeye bura. F'L 2330 3 ,

TIHLE D o 3 Delets T 4 [ Changs [ Addtion

NAME CREASY, MARY LI HNAME p { U 6

STREET A0DRESS § 101 E KENNEDY BLVD SUITE 2800 sireeracomess MEHL fodder £ lq Flae

CITy-Si-2p TAMPA FL 33602 CITY-$7-2P

TIE ] Delete HILE [cnange [ Addition
 NAME = e * TP TRAMET T T T T T e e e = m—

STREET ADDRESS |. STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TINLE .  Delete TITLE [ change [ Aadition

NAVE NAME

STREET AQDRESS ‘ STREET ADDRESS

cy-§1-1P . ) CITY-ST-7P

TmLe £ Detete THLE O change  [] Addition

NAME MAME

SIREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST- P

TIE [ oelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-P CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or truste pgyered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmene® 3 y all other like empowereg, _72_)

SIGNATURE: é—&ﬂog & s21-Yyezy

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR F Date Daviime Phone #




