2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DESIGN FLOORING, INC..

DOCUMENT # P94000040000

Principal Place of Business

56800 NORTH W STREET
STE #1
SENSACOLA FL 32505

Maiiing Address

5800 NORTH W STREET

#1
BENSACOLA FL 32505

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #. elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 022 ***150.00

I

]

WA TE W w oy

Il

I

—STURGEN, WILEIAMMJR: -
2263 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEi Number Applied For
59-3248111 Not Applicable
Fi i "
® Sountry a0 Couniry 5. Certificate of Status Desired $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typad or printed name of registered agent and title if applicabla.

(NQOTE: Regstared Agenl signature required when reinstaring)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may B3
Added to Fees

10. OFFICERS AND DIRECTORS E EL1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVPT {7 Delete mE 3 change [ Aaditian
NAME SPERANZO, SHERRY NAME
STREET ADDRESS | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32526 CIY-ST-2IP
TITE DPS [ Delste TITLE [J change [ Addition
NAME SPERANZO, DANNY NAME
STREET ADDRESS (8608 EIGHT MILE CREEK ROAD STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32526 CITY-ST-2IP
ILE [ Delete TITLE [JChange [ Addition
NAME RAME
- STREETADDRESS | —-r ©  —==.= - -- STREET ADDRESS -] ~—- - e - —_
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
e J Delete THLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TLE [ petete TITLE [ Change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-280 ] CITY-ST-2P

changed, or on an attachmen

SIGNATURE

address, with all other ik wered.

E OF SIGNING OFFIC|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
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 | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-6-0 L,L 50-477-1 76 L

Date

Daybme Phone #




