FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000006966 04-24-2006 90431 029 ***150.00

1. Entity Name

SHOWER FLOORS DONE RIGHT, INC.

Principat Place of Business Mailing Address U B q b

13213 MORAN DRIVE P.0. BOX 270712 q“ “B .

TAMPA, FL 33618 S TAMPA, FL 33688 S

P v ARG T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number /J(] Applied For

" [ Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 A_dd‘nional
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent

Name

BLACK, KENNETH R
13213 MORAN DR. Straet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisierad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature lyped of prnted narne of registerad agen and hie if epplcabis. {NOTE: Ragigtered Agent signature required when resslabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiort. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE PRES O Delete TITLE ™ change (77 Addilion
HAME BLACK, KENNETH R NAME
STREET ADDRESS | 13213 MORAN DR. ) STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-SI1-21P
1MNE O pelete me [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-£1P cy-Si-2p
e [ Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-51-2IP CITY-S51-2IF
HILE O Delete ITLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-31-2IP
TLE (3 Detete TLE [ Change (7 Aadivon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. 1hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my namea appears in Block 10 or Blogk 11 i

cha ged. or on an attachment with an a 53, with all other ke empaowered.
3 a

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Date Dayhme Prione #

—

£

SIGNAT

!—)



