FILED

2008 FOR PROFIT CORPORATION . May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136532 05-06-2008 90034 002 ***150.00
1. Entity Name
FLOOR DOCTOR Il INC,
Principal Place of Business Mailing Address N
864 SAINT TOPEZ COURT 864 SAINT TOPEZ COURT IR o .
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 ] :
S VAN EL A AT

Suita, Apl. 4, etc Suile. Apt. #. elc. 03142008 Chg-P CR2E034 (12/06)

City & Stale City & Siate 4. FEI Number Applied For

01-0821453 tNot Applicable
- o - Country I Sourty 5. Certificate of Slatus Desired O ?i.;fqa?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Narne

REMERI, JOHN
864 SAINT TROPEZ COURT Sueet Address (P.C. Box Nurmber is Nol Acceplable)

PORT SAINT LUCIE, FL. 34986

City - FL I Zip Cogde

8. The above named entily submils this statement for the purpose of changing iis registerea office or registered agent, or both, in the State of Florida | am familiar with, ana accep!
the opligations of registered agent. =

SIGNATURE . ) : o /

. b Signalaie DAL I nnnlad nama: o Leais i e egenil 5000 1 apnkenie [NTHIE Rugpatarad Agent sigralule rareed whan minslanng) {UATE
FILE NOWITt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be _ -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
NIk PD O petete ViLE [ Change [ Addition
MAME RANERI, JOHN NAME
SIRELT AODRESS | B4 SAINT TOPEZ COURT STREET ADURESS
CITY-§1-4P PORT SAINT LUCIE, FL 34986 LTy 51-210
HILE V8TD [ Delete TILE [ Change [ Addution
HAME RANERI, FRANCINE NAME
STRELT ADCAESS | 864 SAINT TOPEZ COURT STAEET ADDRESS
civy-ST-2P PORT SAINT LUCIE, FL 34386 oY-§1- 21
TinE ' O oelete HILE [ change  [] Aaduion
Y S AR I ’ - -
SHHEET ADORESS STREET ADDRESS
CiIY.51. 2P CITY-§1- 2P
HILE { Deiete ThLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
ony-§1-49 GIIY-SI-71P
TILE 1 pelete e [ Change {7 Acaiticn
NAME HAME
STREET ABDAESS - SIREE | ADDRESS
gry-st-ze - |- ' CY-§1-2P -
VL U1 Delete TITLE - {1 Change [ Addilion
NAME : NAME
SIAEET ADDRESS | . ) . . STREET ADORESS : . -
CUY-ST- 219 - - cnvest-ze ..

12. | héreny cerlify thal the information supplied wih 1his filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report o supotemenial iepart is trve and accurale and that my signature shall nave the same legal effect as if made unoer oath; thal | am an officer or direcior
of the corporation or the raceiver or trusiee ampowerad 10 execule this report as required oy Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 it
changed. or on an attacment with an address. with ali other ke empowered.

(i uase fome.” 5_/1,0?

V|Mnuns AND TYPED OR PRINTEQ NAME OF SIGNINqﬁFFICER OR DIRECTOR [7

SIGNATURE:

Dnaynra Phons o




