FILED
2005 FOR PROFIT CORPORATION - Apr 21, 2005 8:00 am

s~ +* ANNUAL REPORT ecretary of State

DOCUM ENT # P040001 36532 04-21-2005 90220 012 ***150.00
1. Entily Name . <
FLOOR DOCTCR Il INC. e
Principal Place of Business Mailing Address ’ o & v o = -
864 SAINT TOPEZ COURT 864 SAINT TOPEZ COURT
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FI. 34986
s P ST R LR AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2EQ34 (10/03)

City & State Cily & State 4. FEI Number Appliad For

CA-PE2/ 452 Not Applicabls
ap - Country ’ ap B Country ‘5. Certificate of Status Desired (] fi‘;?q l’;?:‘;"'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
SPIEGEL & UTRERA, P.A. y L Of. 7/:" tpg‘ ?B ;N E“_? = )
re: res o] um er is Not Acceptable! U

l'?‘:!OFSLV(\)IéﬁND ST tg‘fd f FICOL = N 3

MIAMI, FL 33145

A /) /] N Rorr 7 Lenc® FL | 25554

8. The above named epli itg/this statemenjlarthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rggis red agent.

~
.
SIGNATURE. 7 ‘5‘// /s
* Siu?{;re/ped o printed name of regustered ageni and litle if applicahla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILEXOWI FEE 1S $150.00 9. Election Campaign F_mancing $5_00 May 8e
After Mai’ '1;w.2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
N ) ©
10. I OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Detete TITLE [ charge [ Addition
HAME RANERI, JOHN NAME '
SIREET ADDRESS | 864 SAINT TOPEZ COURT STREET ADDRESS
CITY-$T-2P PORT SAINT LUCIE, FLL 34986 .o ciry-S1-1ip
TmE - lvstD - - - 1 petete B e . - 1 change- - [ Addition
HAME RANERI, FRANCINE HAME
STREET ADDAESS | 864 SAINT TOPEZ COURT STREET ADDRESS
CIrY-57-2p PORT SAINT LUCIE, FL 34986 CITY-81-21P
TITLE O Getete ME o [J Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Dajete TITLE [J Change  [J Addition
HAME : NAME .
STREET ADDRESS. B o “ I stAEET ADDRESS
CITY-5T-2P cny-§1-2p
me - - 7 Delete LE ‘ [FCange [ Addition |
NAME NAME . ' '
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-51-ZIP )
TITLE [ Delete TITE ) {1 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-5T-P

12. | hereby certify that the infgrinajibn gupplied witl'this flin gdoes net gualify for the exemption stated in Section 119.07(3Xi), Flori¢ta Statutes. 1 further certify that the infermation
i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fecefverfrArusies efipo red to exacute this report as requirad by Chapter 607, Floricta Statutes; and that my nams appears in Block 10 or Block 11 if
ith all other like empowered. ) . - .

i X 77/5’

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylims Phong #

SIGNATURE;




