2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED
‘DOCUMENT # P92000001297 - o Feb 20, 2006 08:00 AM
1. Entty Name Secretary of State

f;.\;%CENT FLOOR COVERINGS OF SOUTHWEST FLORIDA,

——e

Principal Place of Business Mailing Address
1255856 COLLIER BLVD. J720 25TH AVE SW
i) NAPLES FL 34117
MAPLES FL 34118 -
us
2. Principat Place of Business 3. Maibng Address
City & State Ciy & State 4. FEI Number o o Applied For
65-0371978 wam Appicat
o Couniry Zp Country 5. Certificate of Status Dasired O ?g‘gfqgf;ﬂ”mm
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamse

g?%%g:g E‘—V*IEERSJW Street Address {P.C. Box Number is Not Aceeptabie)

NAPLES FL 34117 - — - — - - e

—T_ [ Zip Code

8. The aebave named entity submits this statement tat the purpose ot changing its cegistered office ar registerad agent. ac bioth, in the State of Ffo:ida, [ am_familiar v.:ith. ér;dégceg
iha obiigakans af registered agent.

City

SIGNATURE
Signature, yped or prmfed name of reqsteced agent and bide i Apphcatic (ROTE" Reqistarad Ageat sigrdiure reqoned when reasiabng) OAIE
e BT RO T T T T - - - —-
K FiLE N-GW”! FEE!S ﬁ o ag 3w 9. Etection Campaign Mnancing $5.00 May £
. Afier ME?Y 1, ZDDE Fee “.‘3’5 E 535_59‘0,_@&1,_ g e Trust Fund Contricution. ] Added ta Fees
" Make CGheck Peyable 1o Florida Department of State ™,

10. —___ OFFICERS AND DIFECTORS 11, ~_ADDJTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSVT 3 peete TRE Cohage 32+
NAME HAVRAN, PETER J '* HAME
STREEFADGHESS | 5720 25TH AVE SW - STREET ADORESS g0
oIY-51-0r | NAPLES FL 34117 CTY-§T-29 (3406500 10-004 {S0.00
ITE L3 efele i [ change [T 20
NAME HAME
STREET ADDRESS SIALET ADBRESS

| cae-st-ue Ciey-5T- 28
TWILE 3 Delete 13193 [ Crarges At
AAME NAME
SIPELT ADLIESS STHEE) ADURESS
GirY-ST- 2P GiTY-SI- 79
TIRE 3 Detete TiTE Ocharge e
AT NAME
STREET ADURESS STREET ADORESS
CITY-S1-2P CHTY-5F- 2
ITE 7 Delele TI5iE CIchange 3
NAME NAME
STAEET ADDRESS STAEET ADERESS
CHTY-51- 22 CiTy-81-2tp
LS 3 Detete Hie Do [
NANE HAME
STREFT ADERESS STREET ADDRESS
CITY-ST-17 CHTY-8F- 29

12. | haraby cenily that the informahion supplied with this #ting does nat qualily tor the exemptians contained in Sectian 118, Flarida Statules. 1 tucther carlily that the infarmatian
indicated on 1his 1epornt or supplemental reper is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the cojposation of ine recewer of trustee empowered 10 execuld 1his report as required by Chapter 607, Florida Statutes; and 1hat my name appears In Block 10 or Biock 11
It changed, or on an attachment with an address, with all ather ke empowered.

SIGNATUR

Feren T Mot oy - 259-353-6665




