FILED
2005 FOR ERSEITAIMA™ ™™ May 03,2003 8:00 am

DOCUMENT # P04000036045 Secretary of State
1. Entity Name 03 ook ok
DOUGLAS SMITH FLOORCOVERING, INC. 05-03-2005 90120 024 1 30.00
Principal Piace of Business Maiting Address
8176 PELICAN ROAD 8176 PELICAN ROAD r SUACE A A
FORT MYERS, FL 32012 FORT MYERS, FL 3.5912
32 . i
2. Principal Place of Business 3. Mailing Address | ’” H |“ H
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-F CR2E034 (10v/03)
City & State City & State 4, FEI Number Applied For
RXO-079LT el Not Applicable
Zip3 37/R - Zi93 3P/2 Country 5. Certificale of Stawus Desied [ fgg?q Aacitonai
6. Nama and Addreas of Current Registerad Agent 7. Name and Address of Now Regiatered Agemt
Name
SMITH, DOUGLAS :
8176 PELICAN ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 32912
City 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 accept
the obligations of registered aent.

SIGNATURE _ W -0 -0S
L inted n DATE

Signalura, t?ped o i of registered agent and iitle it appicable. {NOTE: Regisiored Agant signelure required when reinstating}
- FILE NOWI FEE 18 $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
X .
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LHLE PS {7 petete 1ITLE [ Change [ Addition
HAME SMITH, DOUGLAS NAME
STREET ADDRESS | 8178 PELICAN ROAD STREET ADDRESS
cmv-st-2¢ | FORT MYERS, FL 32912 CITY-ST-2P ( azq 2..7
THLE O petete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2P
TiLE O Datete IME [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-SI-ap CITY-ST-2P
TILE O Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
TME 1 petete TILE [J Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE {Olchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21 CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not quality 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 signalure shalt have the same legal eflect as it made under oath; that { arm an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachmeW address, with all other {ike empowered. C; i
SIGNATURE: /“'7/&" M Y08  232-004¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayime Phone &




