2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P030001306

1. Entity Name
DEI FLOORING, INC.

28

04-13-2005 90067 025 ***150.00

Principal Place of Businass

11624 CORPORATE LAKE BLVD
SAN ANTONIO, FL 33576

Mailing Address

P.0. BOX 190
SAN ANTONIO, FL 33576

2. Principal Place of Business

3. Mailing Addrass

T A

Suita, Apt. #, elc.

Suite, Apt. #, atc,

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NMumber Applied For
20-0386761 Not Applicable
2Zi Count Zi Caunt
i ountty ® auniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
hy 6 Nare end Addreas ' of Current Registerod Aganit — — — —— .- = ——=7..Neme:snd Address of. New Renistered Anent. _._ _ . _ ... _ _
Name

PATTON, EDWIN L
11624 CORPORATE LAKE BLVD.
_ SAN ANTONIO, FL 3357

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and

ntfe it applicable

INOTE: Reg:stered Agert signature required when rainstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME [3change [ Agditicn
NAME PATTON, EDWIN L NAME

SYREET ADDRESS | 11624 CORPORATE LAKE BLVD. STHEET ADDRESS

CITY-ST. 2IP SAN ANTONIOQ, FL 33576 CITY-§T-BP

TE {7 Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-53-2IP

TILE 3 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS [~ oo |————— -~ ——— -~ ———— _

CITY-§T-2IP CITY-ST-ZIP

TiTLE T T - Boem—me_ O chenge [T Addition
NAME HAME T - - —e— N .
STREET ADDRESS STREET ADDRESS

CITY-§T-2I chy-ST-ZP

THLE [3 Delete TILE [J Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-ZP

TIE 1 Delete TLE [ Change [ Addition
KAME HAME >

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

12. | hereby certiigjhat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on 1

changed, ar on an atlachment with an address, with all

thn o

SIGNATURE:

olhar like empowered.
F :/K ﬁclwu/ L

-Bo0- Ha- 8337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?M\w 3{_7/1:5’ J

Date

Daytimse Phone ¢




