2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 28, 2005 8:00 am

| 4
DOCUMENT # P04000002091 Secretary of State
THE FLOOR DOCTOR OF COLLIER, INC. 03-28-2005 90078 038 ***150.00
F.’rincipal Place of Business Mailing Address
27431 PELICAN'RIDGE CIRCLE 27437 PELICAN RIDGE CIRCLE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
.. i -5.:' > i . .
R GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — LApplied For
(5 o~ O 64 &) 7 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O geg.ggq l.:\i?:‘:i'lional
‘6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
© Name : ' oo . - - T TN e
GALLEGOS, HUMBERTO
27431 PELICAN RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BONITA SF‘RINGS, FL 34135 v
) City R ’ 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 acoept -
the obligations of registered agent” .

. SIGNATURE . , _ ’
. - ¢ Sighature, typsd or printed name}uf_r_egislsrea agant and title if applicabla {NQTE: Registered Agent signature raquired when vsinstalil_wg) . R DATE
FILE ;ldWlll FEE IS.S‘ISO.DO 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD : O pelete ITLE [ Change  -[J Addition
NAME © | GALLEGOS, HUMBERTO NAME
STREET ADDRESS | 27431 PELICAN RIDGE CIRCLE STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34135 CITy-ST-2IP
me - vP 3 Detete THLE I Change  [_] Addition
NAME CROWSON, JAMES H . " B NAME
STREET ADDRESS | 143 PALMETTO DUNE CIR STREET ADDRESS ) L
TomstzP I NAPLES, FL 34143 — T T T T T TR ST T B i —
TILE O Delets TMLE ' [ Change [ Addition
MAME . ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NaME NAME . ’
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Detete TITLE [JChange [ Addition
NAME ‘ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITy-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 cerporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y/ith an d:Zwith ail erli7=mpowered.
SIGNATURE: /4:4 d/ £2gc S 3{/ 257/ PR

& TSIGNATURE AND TYPED OR PRINTED NAME OF Si G CFFICER OR DIRECTQR Date

Daytime Phona #




