FILED

Mar 23, 2005 8:00 am
2003 F°",‘,,’,'}3§}_TR°E?,'¢‘,':8-"“'°" *  Secretary of State

- _ of¢ e of¢
DOCUMENT # P04000150290 (03-01-2005 90071 046 158.75
1. Entity Name
SURFSIDE CARPET CUTLET INC.
Principal Place ot Business Malling Address
16385-1 SAN CARLOS BLVD. 16385-1 SAN CARLOS BLVD. 68908950
FT. MYERS, FL 33908 FT.MYERS, FL 33808 L :
s v e
Suile, Apt. #, gtC. Sulte, Apt. ¥, 8iC. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber M | Appliad For
_ 1=14¥ 32 7€9 Not Agpicabie
%ip Country Zip Country 5. Cerliicare of Status Desked [ g—;fq&"r:dm'
6. Name and Address of Currant Reglatered Agent 7. Name and Acd of Now Rogt Agent
- p_ — - - —— - - - - ~ Namg ——— - . - — = e r
ESTES, DEMMER e - : =
111 TAMPA LN. Sreel Address (P.O, Box Number is Not Acceptabie)
SEMINOLE, FL 33933
Cer FL | Zocoee

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agem, or both, in the State of Florida. | am jamillar with, and accept
tha abligations ol registered agent,

SIGNATURE s
Sigraiure, typed o prink ok agora wad dde W ppmmmnmww-rmw-m DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFoes
10. GFFICERS AND DIRECTORS 1. mnons: CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIHE P O veie TINE Ocmnge O Adiion
NAME SIZEMORE, SCOTTP NAME
STREET ADDRESS | 15630 OCEANWALK CIR. #302 STREET ADDRESS
orv-s- | FT, MYERS, FL 33908 o 51-2P ‘
TMLE P O peima 1IVLE O cCwngs [ Addition
NAKE ESTES, CHAD D NAME
STREET ADDRESS. | 225 SW, 43RD. LN. STREET ADCRESS
Y- ST- P CAPE CORAL, FL. 33914 Y- S1-BP
TITLE [ Detes e ) Cange [ Addition
NAME ) NAME
STREET ADDRESS R STREEVADORESS™| = ™7~ i .-— -
__EITY_-S_FE_P_ o cirv-st-np
THLE “x 3 Deiets e Olcrane [ladation | _
HAME HAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P : oY-51-p
e D oees me [COchange [ Addition
NANE - HAME
STREET ADORESS STREET ADDRESS
Y- 57-TP CATY-ST-2P
THE i [ pelete TIRLE [Jcnange [ Addition
NAME Sy e NAME
STREET ADDRESS - ’ . STREET ADDRESS |
b ® ’ CTy-ST-19 o

12. | hereby certify that the information supplied with this filing does not gualily for tha exemption stated in Section 119. 07!3)(') Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have 1ha same legal & as if made under gath: that | am an offlcer or director
of the corporation Or tha receiver of trustee empowered (0 executs this repon as requirad by Chepter 807, Fiorida Statutes; and 1hal my name appears in Block 10 o Block 11 if
changed, or 0N &N ATAChMEN with s.a with all other Ui empowared,

SIGNATURE: ___ m— L~ ;../2,’/4{ WQQZ-M NG

pﬁ PAINTED NAME OF S1GNMG (R ICER OR CRECTOR




