!

P

2007 FOR PROFIT (0YRCORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000136532

1. Enlity Name
FLOOR DOCTOR Il INC.

04-30-2007 90861 019 ***150.00

Principal Place of Busingss

864 SAINT TOPEZ COURT
PORT SAINT LUCIE. FL 34986

Maiting Address

864 SAINT TOPEZ COURT
PORT SAINT LUCIE, FL 34986

60045308

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

ICUMANC OO

Suite, Apl. #, eltc. Suite, Apt. #, elc.

04092007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
01-0821453 Not Applicaple
Zi Counir Zi Count e
® ity ® ouniry 5. Ceruficate of Stalus Desired a0 $8.75 Additienal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REMERI, JOHN

864 SAINT TROPEZ COURT

Streel Address (P O Box Numpet 1s Not Acceptable)

PORT SAINT LUCIE, FL 34986

City

FL I Zip Cede

8. Tne above named antity submits this statement for the purpose of changing its registered
the obligaticns ot regisiered agent,

SIGNATURE

office or registered agent, or both, i the State of Flonda, 1 am familiar with. and accept

Signatute, Typed of Danted name of regisiened gy and e d appheale

(HOTE Regsterrd Agens signature socrpned when sonsiatsg |

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaigh Finanging

55.00 May Be
Added 1o Fees

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

HILE PD ) Detete LE [ Change [ Addilion
NAME RANERI, JOHN NART

STREET ADCRESS | 864 SAINT TOPEZ COURT SIRLL1 ADDRESS

CITY-SI- &P PORT SAINT LUCIE, FL 34986 Cily-8i-2IP

THLE VSTD [ Delete Lt [ Change [ Addition
NAME RANERI, FRANCINE NAML

STREET ADDRESS | 8BB4 SAINT TOPEZ COURT STREET ADDRESS

CITY-S7-2P PORT SAINT LUCIE, FL 34986 CITY-51-21P

TITLE 1 Delete e [ Change 7] Adaition
HAML NAML

SIRLLI ADDRCSS SIALLT AODRISS

CITY-S1- 2P Cliv-§1. 20

1L O veete Lt O Change  [C] Addition
NAME MNAML

STREET ADDRESS SIRECT ADDRESS

CITY-S1-21P CIy-5T-ZIF

MILE ) Delete me T crange [ Addition
NAME NAML

STREE] ADDRESS SIALE1 ADDALSS

CiTY-81-2P CHlY-8i-21P

THLE [ peteie TLE [ change [ Addition
NAME HAML

STREET ADDRESS STRLLT ADDRESS

GiTY-51-2IP CIlY-51- 2P

12. | hereby cartify that the information supplied with this filing does nat gualify for the exemntions contained in Chapter 119, Florda Statutas. | further certify that the intormalion
tor supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this repor.

changed, or on an attachment with an address, with all other like empowered

2 ~2\0-393 L
M-8y

4

SIGNATURE:M/‘M

5\¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~eh

Daytirme Phoig o




