FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000136532 03-30-2006 90028 009 ***150.00
1. Entity Name
FLOOR DOCTOR Il INC.
Principal Place of Business Mailing Addrass
864 SAINT TOPEZ COURT 864 SAINT TOPEZ COURT 5 0 007 2 1 8
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
e e MR NCAE I EIRD Mo
Suite, Apt. #, etc. Suite, Apt. #, slc, 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0821453 Not Applicable
Zp Cauntry Zip Country - 5. Certificate of Status Desired d 58'75 A_dditional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
. ] Name
é@l, JOHN ’
864 SAINT TROPEZ COURT Sireet Address (P.O. Box Number is No! Acceptable)

PORT SAINT LUCIE, FL 34986

City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing ils registered office or regisiered agent, of both, in the State of Flerida. 1 am familiar with, and accept
the,obligations of registered agent.

SIGNATURE

N Signature, typed o prinied nama of regislered agent and titts il applicable. {NCTE: Ragi Aganl sig tequired whan rainstating) DATE
- lFILE NOWIN FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees

19, “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S [ Delete e [ Change [ Addition
RAME RANERI, JOHN ™~ NAME .
STREET ADDRESS | 864 SAINT TOPEZ COURT STREET ADDRESS
CITY-S1-2P PORT SAINT LUGCIE, FL 34986 CITY-ST-2P
TILE VSTD O pelete TILE [ change [ Addition
NAME RANERI, FRANCINE NAME
STREET ADDRESS | 864 SAINT TOPEZ COURT STREET ADDRESS
CITY-SI-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TIRE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE ] Deteta MLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-29 CI3Y-ST-2P
1ILE 3 Delete TITLE [QJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CI1y-81-ZIP
TMLE O peleta MLE [ Change [ Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

12. ) haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or thasgceiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at| ent yyith an addrass vith all other like empowered.

SIGNATURE:
IRE AND TYPED'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




