2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000109151

1. Entity Name

DETAIL FLOORING, INC.

(05-21-2008 90020 021 ***158.75

Principal Place of Busingess

6632 HIGHLAND PINES CIRCLE
FORT MYERS,, FL 33966 US

Mailing Address

6632 HIGHLAND PINES CIRCLE
FORT MYERS,, FL 33966-3396 US

50005680

]

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite., Apt. #, elc. Suite, Apt. #. alc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
7\ -1] (;7 4 { LI / Not Applicable
Zi Count i iti
® ountty Zip Country 5. Certificate of Status Desired M $8.75 Agditional
Fee Required
6. Name and Address of Curront Regl ed Agent 7. Name and Address of New Regjistered Agent
Name

COSTA, ROSALINA M
6632 HIGHLAND PINES CIRCLE
FORT MYERS, FL 33966-1375

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Signature. typed or printed name o regrsiered agent and nitle A appkcable

(NQTE Regisiered Agent sigrature required wihen (posLatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . ] Delete THLE [ Change ] Addition
NAME COSTA, ROSALINA M NAME
STREET ADDRESS | 6632 HIGHLAND PINES CIRCLE STREET ADDRESS
CIFY-ST-21F FORT MYERS, FL 339661375 CITY-SI-21P
TILE [ petele TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREELT ADDHESS
CITY-S1-2IF City-51-2Ip
TILE [ Detele TILE O change [ Aadition
KAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CiY-51-2IP
TIME O Delele ITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-210
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-51-2P
TITLE O oekte TILE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP I CITY-$T-21P

12. | hereby certify Ihat the infermation fuppliegywith this filing does not gualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental regiort is true angraccurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
) (]

of lhecorporallon ort he (=T
9 ther

like gfpowered.

executa this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

5/ [ ?/

Data Daynme Phone #




