2006 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR} Sgp 12,2006 8:00 am
DOCUMENT # P05000068233 - ecretary of State

1. Enlity Nama 09-12-2006 90008 044 ***150.00
DONI FLOORS, INC.

Principal Place of Business Malling Address ]
3957 KEWANEE ROAD 3957 KEWANEE RQAD

R TR NG RUAN

2. Baagjp of Business ) 3. Maiing Address
YA (D GRA WA T Z8 27T MG 1wAN
Sulle, Apt. #, elc. Suite, Apt. #, slc. 2nd MOORE CR2E034 (4/086)
__——'-___._-—

ChE o FL. | BEway L. | ‘9874336 i

‘-é'_p; L{- 6? 3 W m B?L{ 63 QDA% m’_ 5. Certificate of Status Desired [ ?i’Zeqﬁfiﬁma'

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LUNARDONI, SCOTT
3957 KEWANEE ROAD Street Address (P.C. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | arn iamiviar with, and accept the

obligations of registered agent. )
M

SIGNATURE

Sgnatur or prnled nams of 153G T ancitle i appicable. (NCTE: Rogistornd Agen Sigratur roaured when rarstaing] - DATE
__FILE NOW!!! FEE IS -3550.00 - . :' _~| 5.607.193(2)ib), F.S., alows for the waiver of the $400.00 8. Eloction Campaian Fnancin $5.00 May Be
. DUE BY September 6, 2006 . -~ ... | late fes. By checking this box, the corporation cen?ﬂrdid ’ Trust Fund Cop:ﬁbuﬂon gD Add.ed to Fees

Make Check Payable to Floﬂda Depanment of State not receive prior natica. Fee to file is $150.00. '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete e [ chenge  [7] Addition
NAME LUNARDOCNI, SCOTT NAME
orv.si.op | LANTANAFL 33462 CAY-ST-2P
THE VP M!ete TILE Ol change (] Addition
NAME SCHMIDT, ED NAME
street aooress | 4431 MELVIN ROAD STREET ADDRESS
arv.srze | LAKE WORTH FL 33461 CTv-5T. 78
TIILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - ST-ZIP CITY-ST-2IP
TLE [ beete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P Ty -ST-2P
TILE : - O peete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST- e CITY-§1- 29
TiiLE 3 oelete TILE [ chenge [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerity that the information supphied with this Ming does not qualify for the exemptions contained in Chanter 118, Florida Statutes. | further certify that the intormation
indicated on this report or sipplemental 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 or trustee empawered to execute this feport as required by Chapter 607 Florida.Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other fike em -
s foo (51) 672472
/ 7/’“"“ Daytme Phona #

h

SIGNATURE:

SIGNATURE AND TYPED OR P IE OF SIGNING OFFICER OR DIRECTOR




