§7 ARV
. - 2005 FOR PROFIT CORPORATION AR
ANNUAL REPORT AED

DOCUMENT # P03000138347 1
1. Entity Name - ;] H
DEMETRIA POPE FLOORCOVERING, INC. 05 SEP -7 A S
: - STATE
SECRETARY OF SIA

Principal Place of Business Mailing Address TAL[_AH)\\SSEE- 3l OR‘DP
1135 W. ORANGE AVENUE 640 E. WASHINGTON STREET
SUITEB SUITE B
TALLAHASSEE, FL 32310 US MONTICELLO, FL 32344 LS
s P s R MERAEE AR RN

Suite, Apt. 4, etc. Suile, Aptl. #, eic. 08072005 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For

20-0417362 Nat Applicable
Zip Country Zip Country » . 38.75 Additional
5. Certficate of Staws Desired (O 22 Hequireé“c’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARNES & JAMES, P.A.
2529 BLAIR STONE ROAD Street Address (P.O. Bax Number is Noi Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. 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, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol egisiered agent and e if spplicable {NOTE: Registered Agant Signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedito Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PRES O petete TITLE I Change [ Addition
NAME POFE, DEMETRIA NAME
STREET ADDRESS | 640 E. WASHINGTON STREET #B STREET ADDAESS
CITY-ST-219 MONTICELLO, FL 32344 CITY.ST-Z17
TITLE VP [ oetete TITLE _ [J Change [ Addition
NAME GILBERT, DARRYL NAME DO00S37S2480
STREET ADORESS | 640 E.WASHINGTON ST #8 STREET ADDRESS 0920/ 05~-01003--004  #=#150. 00
CITY-SI-2IP MONTICELLO, FL 32344 LITY-ST-2P
TILE VP O Detete TIILE [ Change  [7) Addition
NAME POPE, JEROME NAME
STREET ADDRESS | 640 E.WASHINGTON ST #B STREET ADDAESS
CITY-8T-2iP MONTICELLO, FL 32344 CITY-S1-7P
TILE S [ Delste TITLE [ Change [ Addition
NAME GILBERT, TROY NAME
STREET ADGRESS | 640 EWASHINGTON ST #B STREET ABGRESS
CITY-ST- 7P MONTICELLO, FL 32344 CITy-57-2P
TITLE [ Delete LE - [Jchange [ Addition
NAME NAME
STREET ALRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TP
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS & Eckel SEP -7 205*
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Scction 1 19.07’3)(‘;)‘ 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 corparation or the receiver or trustee empowered to execulgghis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmegft with an address, with all other [i powered.
—
C,:/ — 7 ~3 é

SIGNATURE:
Daia Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME DF?NING OFFICER QR DIRECTOR

’




