2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000150406

1. Entity Name
FLOORING DECOR, INC.

ecretary of State

04-25-2005 90312 005 ***150.00

Principal Place of Business

28500 BONITA CROSSINGS BLVD
BONFTA SPRINGS, FL 34135 S

Mailing Address

28500 BONITA CROSSINGS BLVD
BONITA SPRINGS, FL 34135 US

50043996

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
30 - o405 84 Not Applicable
Zip Country Zip Country i . $8.75 Acditionat
| 5. Cerificate of Status Desired O Feo Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ) Name

HERMAN, ROBERT
28500 BONITA CROSSING BLVD |
BONITA SPRINGS, FL 34135

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regstered agont and Hitte i appicable. (NOTE: Regrittrad Agent sipnatund raceuned wher rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E VP 3 Delese TILE [Qchange {7 Addiion
NAME REGA, JOE RAME
STREET ADDRESS | 28500 BONITA CROSSINGS BLVD STREET ADDRESS
CHIY-SI-2P NAPLES, FL 34135 cm-Si-ap
THLE O pelete TME [1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2°P Cmy-ST-2P
TmE B petee s O Change £ Adaition
NAME - - - e - o sl .. — FhaE__ . —_— . - . e D4 el
SEREET ADORESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TME O petete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CIme-51-2P
TULE [ velete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME O Detete TME Ochage {1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07&3)('1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered & ‘
changed, or on an attachment with an addrpehs, with all other ke

SIGNATURE: % . A

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

ASH -4 35 - S5

SIGNATURE AND TYPED CR PRINTED NAME OF

OFRCER OR

Y. 0 o5

Daytime Ptione 4




