FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000162287 04-17-2006 90391 041 ***150.00

1. Entity Mame

DE SOUZA'S FLOOR COVERING, INC.

Principal Place of Business Mailing Address

152471 SONOMA DR #207 15241 SONCMA DR #207

FT MYERS, FL 33908 FT MYERS, FL 33908

T > v IR

(BB UBUNE Cheard 32" Frllivs cHeard
Sute. Apt ;‘c' sme:.;px. Foete 04112006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Fall fvef ~m A cagel ek — ms3 59-3788240 Mot Appicalie
Zip Country Zip Country . . $8.75 Additional
02 ?_ 2 > V< /7; 02 77_,20 VS g 5. Certificale of Statlus Desired [ Feo Requirec; fona
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agont

Name

PEREIRA, JULIANA
6580 BRIARCLIFF RD Street Address {P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the ohligations of registercd agent.

SIGNATURE
Signature, typed or printad name ot registered agent and titly if upplicable. (NOTE Registerad Agont signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign E‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE P [ desete TTE [JChange [ Addition
NAME DE SOUZA, HERNANE X NAME
STREET ADDRESS | 15241 SONOMA DR #207 STREET ADDRESS
CITY-§T-2IP FT MYERS, FL. 33908 Ciry-§T-21p
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHIY-51.2IP CITY-ST-21P
TLE [ Datets TmE C]Ghange T[] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CHTY-S7-ZIP CITY-8T-21P
THTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ciiy-S1-21p
TmE [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T- 2P ] GITY-ST-7IP
TITLE 3 oewete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental (gport is up-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truglegmempo vEyéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g#'3 & all other like empowered.

h-n-of

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data’ Daytirme Phane #

SIGNATURE:




