FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000135091 -

%. Entity Name
E & T FLOOR COVERING, INC.

Secretary of State

04-27-2005 90337 024 ***150.00

Principal Place ol Business

13151 KINGS POINT DR - APT 13A
FT MYERS FL 33918

Mailing Addross

FT MYERS FL 33918

13151 KINGS POINT DR - APT 13A

66019382

2. Principal Place ol Busingss

/2200 Cy LOreSs(Y—

3. Mailing Address

13200 CPrtss OF -

R

Suite, Apt. #,etc. ' Y

Suite, Apl. #, e, 15t MOORE CR2E034 (10/04)
& Stale Cuy & State 4. FEI Number Applied For
f-f’ Hyecs . 4. ;414((5 L 26~ /643347 Not Applicabla
_@ 3 ? oY CWZ;“‘@C ? ]7 o B/ CZ‘ 5. Certificata of Status Dasired (] fi :?q:::‘hm’
6. Name and Addregs of Curremt Rogistored Agent 7. Name lrld Addrass of Naw Registernd Agent
T o Namg
I _m-d?g}%ﬁn'%ﬁ%nswgglﬁ}‘ l;ﬁ _7 A;-}:;; o T o _ét};l Address (P 0 ‘Box_Numbsr ts No! Acceptable)
FT MYERS FL 33919
City FL | Zip Code

the obligations of

for the purpose of changing its registered office o registered agent, o both, in the State of Florjda. | am famifiar with, and accept

7

[NOTE Regroiarag Agent mynature Heduted whan i irs.aLng)

DATE

' Mako Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00
Afer May 1, 2005 Foo Wil Be $550.00

8. Eloction Campaign Financing

35.00 May Be
Trust Fund Contribution. (3

Addad lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D {1 Delete TILE O change (] Addition

NAME ROGERS, EDWIN L NAME

SIREETADDRESS | 13151 KINGS POINT DR - APT 13A STREET ADORESS

crv.st-ne [FT MYERS FL 33918 CY-s1- 27

TE O pelets TiLE B change [ Adaition

HAME RAME

STREET ADORESS STREET ADDRESS

an.s1-7p CITy-S1- 2P

TiLE - O Detets e .- . [ change [ Addition

Mg NAME

STREET ADORESS STREEN ADDRESS

CITY-ST- P GIY-ST-2¢

b 3 Detess it [ change [ Acadltion

RAME HAME

STRECT ADDRESS STREET ADCRESS

QiY-ST-2P CIrY-51-219

TIE ] Detete TME O chage [ Addion

NAME HAME

STREET ADDRESS SIREET ADORESS

CIrY-ST- 2P CITY-ST- 2%

TRE 3 Delets i O charge [ Aadition

RAME NAME

SIREET ADORESS STREET ACDRESS

ary-st-ap CITY-51.2%@

12. 1 hereby certily that the information supplied with thig filin ng doas not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes, | further certity that the information
indicatad on this repon or supplemontal report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that § am an officar or diractor

of the corporation os tha receiver or nustee empo
changed, or on an attachmont

SIGNATURE:

ared 1o g,
i alt g ko empowered

eute this repon as raquired by Chapter 667, Florida

es; and that my name appeass in Block 100t Block 11 4f

Dhefor  (wdesspxs

Deyirne Phone ¢




