FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091355 ecretary of State
1. Entity Name 04-10-2006 90286 013 ***158.75
DESIGNERS FLOORING RESOURCE, INC.
Principal Place of Business Mailing Agdress )
5575 US HWY 1 STE 1 5575 US HWY 7 STE 1 -
VERO BCH, FL 32967 VERO BCH, FL 32967
e T AR FERAAR A AR ARARCE R
Suite, Apt, #, elc, Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
M"'\-zaé 1ty f ) Mot Applicabie
ap Country ap Country 5. Certificate of Status Desied [ Eggasq Additonat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WHITE, DARREN

5575 US HWY 1 STE 1 Street Address (P.C. Box Number is Not Acceptable)
VERQO BCH, FL 32967

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appicable. (NOTE: Registerad Ageni signat.ue requred when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, W Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TILE [J charge  [J Addition
NAME WHITE, DARREN NAME
STREET ADDRESS | P,O.BOX 7349 STREET ADDRESS
QIry-57-2° VERO BCH, FL 32861 CITY-S§-2P
TME vsD O pelete TITLE [ Change [ Addition
NAME HATFIELD, BONNIE NAME
STREET ADDRESS | 595 SW ROMORA BAY STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34986 CITY-S7-2P
TILE O pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-s1-7p CITY-$T-2P
TLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P oTY-§T-2P
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-BP CITY-8T-2P
TILE O Deets TILE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-ap CIY-ST-2P

42. 1 hereby cerlify that the information supplied with this filing does not qualify for the exerngtions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
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 | arm an officer or director
of the corporation or the receiver or trustee empowered to exatute this report 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 lik e:'npow red.
SIGNATURE: S L i %‘4‘ BHiiE S HATRED) L%Déﬁm 772.998-0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGRECTOR Craytrme Phone #




