ZU0U5S FOR PROFLITT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000015900 _ May 10, 2005 8:00 am
STENGL F Secretary of State

STENGL FLOORING, INC.
(05-10-2005 90115 016 ***150.00

Principal Place of,Business Mailin
9220 EAST 9220
FORT , FL 33912 FORL
A

2. Principal Place of Busmsss 3. Mailing Address E

6Ly Gk pd 6270 fark pd

Suite, Apt. # etc Sune Apt. #, elc, 02102005 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
‘\m./ P{‘i 9K AN -)\—# 23008 - bR/ G/g/ 25~ Not Applicable
33 ? c ? Country ' e Z; 3? QJ, Counlz e C_ 5. Cemllcate of Status Desired O gge Z?q::dmc:lnml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

i

Gity FL [ Zpoxe

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

the obligations ol register
6/ aa/aj./

Isterpd agent and title f appticable. {NOTE: Registered Agent signature required when relnstating) T pate

FILE ng{m FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 |  TustFundContribuion. L1 AddedtoFees o o
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P ‘ . . [ Dedete TMLE ' [CJcChange ] Addition
NAME STEN®SL, JEFF NAME
STREET ADDRESS | 9220 KiIN D EAST STREET ADDRESS
omY-ST-7F | FORT MYRHESNRL 33912 CIry-gT-21P
TIE SHE pGA Jei ¢ {7 Detete TLE [ crame [ Addition
NAME - NAME '
CATY-gT-2IP (o Cla 908 cmy-ST-21P
TE / [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-21p
TLE O pelete TITLE [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-S7-21IP CITY-ST-21P
e [ Delete mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S3-2IP CITY-ST-2IP
THLE O pelete TILE C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP CRY-ST-2IP

12. [ haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: L A@FP o8 Ay o5 138 X657 6200

OFFICER OR DIRECTOR Daytime Phone #




