FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003972 05-22-2006 90042 040 ***158.75
1. Entity Name
NEW LOOK FLOOR DESIGN, INC,
Principal Place of Businass Mailing Address q yue UI v
626 SW 23RD STREET 626 SW 23RD STREET
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
s T v MR ROCARIRY A
Suite, Apt. #, elc. Suite, Apt. #, aic. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0569597 Not Applicable
dp Cauntry Zip Country 5, Certificate of Status Desired O geae-zgq mﬁ""a' -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name \
MATLAND, RUDOLPH K — Adft ] Z.%Y) NSa 0 _(‘EJS —
12995 SOUTH CLEVELAND AVENUE rae rags (P.O. Box Numberis Not Agceplgbla
SUITE 107 6ol S AR et
FORT MYERS, FL 33907
Ci Zi
Y Cape  Coral FL | *5%4 |

8. The above named entity submits this statement or the purpose of changing its regisghred office or reéislered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligations ot registered agent. /
sianATURELL ./O 7/(7 0l
L4 Sigrature, typed or prntedi name of registered agent and bitle if ap*ja :Mﬁnﬂlwa required when raingtating) DATE [ 7
FILE NOWIll FEE IS $150.00 | $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
Timg PV [ telee TTLE [ change 3 Addilion
NAME SOARES, NILTON NAME
STREET ADDRESS | 626 SW 23RD STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33991 CITY-ST-2P
TITLE J Delete (1143 [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-st-ai e m -
TE [J pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelee TLE [0 Change [T Adetilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elels TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-SI-2p
TILE J oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CrY-S1-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lggal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this repon ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other like ampowerad
SIGNATURE: /o “//3{ vé

SIGNATURE AND TYPED OR PRINTED CTOR Date Daytime Phona #




