Fo pept of St
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000145674

1. Entlty Name

CDS FLOOR COVERINGS, INC.

Apr 23,2007 08:00

Principal Place of Businass

19142 EVERGREEN ROAD
FORT MYERS, FL 33912

Mailing Address

19142 EVERGREEN ROAD
FORT MYERS, FL 33912

2. Prsincipa! Place of Business - No P.O. Bax # 3. Mailing Address

O

Sulte, Apt. #, ot1c. Suite, Apt. ¥, #tc.

02082007 Chg-P CR2ZE034 {12/08)
Cliy & Stala Cly & State 4, FEI Number Applied For
58-2677886 Not Applicable
e Gountry e Gountry 8. Geruticate ot Status Deslred a $8.75 adamional
Fae Raquirad
O, Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registersd Agent
Name

STOUFFER, CHARLES
19142 EVERGREEN ROAD Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City

FL I Zip Code

4. The above namad sntlly submlis this siatament 1or he purposs of changing its ragisisrad office or registersd agent, or boih, In 1ns State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

AN RN G BN NS WS S LI FIIRTIE LRI RIBES OB i AP BUEN B,

ING TR Ma g e g AR IR AT AN Ced wRER Tty

matn

FILE NOW!II FEE IS $150.00 ¥. Election Campalgn Financing $5.00 usy 5.

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addwd to Fess
10. OFFICERS AND DIRECTORS 1". ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O patenn ATLE [ changs T addwion
NAME STOUFFER, CHARLES NAME i
steeT ADDRESS | 19142 EVERGREEN ROAD STREET ADDRESS UOnoT23427
cnv-st.zr | FORT MYERS, FL 33912 CITY-57-2P 0502 A07-30072-002 150.0
TILE v O Deleta TITLE [ changs [ Addition
NAME STOUFFER, DAVID NAME
STREET ADDRESS | 19142 EVERGREEN ROAD STAEET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2F
LE (] Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ petete TME Ol change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TMLE O Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-8T-2P
TME O Delete TITLE O changs (] Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP

12. | hersby certify that the Information supplied with this fiing
rt s trug 1

of the corporation or the racelvar or trua
changed, or on an attachment will &

Josa not qualify for the sxemptions contalned Ih Cnapter 11, Florida Statu188, | further certify that the information
Ul accurate and that my signature shall have the same legal effect 8s it made under cath: that 1 am an officer or director
g wifiie rapon a3 required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

2BFXFO0 T]SER

/ e
Tenarvading ".KM.. WPt sinN sArican en eiReaTEN

4-2020

Daytimé Prone #

AM
Secretary of State




