FILED
2006 FOR PROFIT CORPORATION ~ Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050000671 78 04-21-2006 90094 022 ***1 50.00

1. Entity Name
D & T FLOOR COVERING, CORP.

Principal Place of Business Mailing Addtess . E A
2945 NE 8TH TERRACE 2945 NE 8TH TERRACE | ST
UNIT 204 UNIT 204 ' S
WILTON MANORS, FL 33334 ES WILTON MANORS, FL 33334 US -~
s P s TR M
{00 £ . oA Aul) ARl BECPLUD & Ak AdD Fek. BLU
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 04162006 Chg-P CR2E034 (11/05)
2LO ZLO
City & State City & State 4. FE! Number Applied For
L A PRk CALLAD FARK 20-279650.1 Not Applicabie
3?3 22 Cfé‘:z Eecnrie) _32-'% 23 S C;n—" BRAMED | 5, Cortificata of Status Desired [ gg:fq L'l‘i‘rgf__"‘“c'“a'
6. Name and Add:‘;ss of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name *
KURATOMI, DENIS K T 1S EORATORML
2945 NE 8TH TERRACE Street Address (P.O. Box Number Is Not Acceptabte)
UNIT 204
WILTON MANORS, FL 33334 yea
City i
CUELA D PRE FL | 3%%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floride. | am tamiliar with, and accept
the obligations of reglstered agenit.

SIGMTUR%Z < A/I‘g” Lordatori M %/%

printad name of registerad agent and Ltie  applicable. (NCTE: Ragmstarad Ageni signature requinact whan fainstating)
FILE NOWM FEE IS $150.00 8. Election Campaign Finencing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD ] Delete mEe [ Change [ Addition
NAME KURATOMI, DENIS K NAME
STREETADDRESS | 2945 NE 8TH TERRACE UNIT 204 STAEET ADDRESS
CiTY-ST-7P WILTON MANORS, FLL 33334 CITY-ST-2P
TTLE [ Dalete TILE O Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2ZP
TITLE 3 Dele fME [Ochange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CayY-ST-2P
TME [ delee TIRLE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
T O oetete TIE O Clange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-sT-7P
TIRE ] Delete THLE O Cange £ Addition
NAME NAME
STREET ADDRESS ‘STREEF ADDRESS
CHTY-ST-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental raport Is true and accurate and that my signature shall have the sarme lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other (ke empowered.

s lGNAT UR * - u/ [ TYPED GR PRINTED NAME D: !:GKING OFFIGER OR DIREC:; Date %ﬁm Oj




