FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT S 8
DOCUMENT # P98000007433 ecretary of State

1. Entity Name _
STEVE JOHNSON DECORATIVE FLOORS, INC.

Principal Plzce of Business Mailing Address
418 MURILLO DR 418 MURILLO DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275

IRV AR

01112005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tom IR

65-0813453 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fae Required

5 Taims 3nd Address of Gurrent Regtored Agent

?&Gﬁ;{éﬁsogzs BLVD., STE 2 7 DO NOT WRITE
VENICE, FL 34262 . IN THIS SPACE

8. The above named entity submits this statement for the purposs of changlng its reéisiered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE

Signaturn, typed or printed name of registersd agent and [ftie if applicalle. (NOTE. Ragislared Agent signature requined when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees

10 OFFICERS AND DIRECTORS |

TITLE D UGUQDMS Ealis

NAME JOHNSON, STEVEN C 01/21/05-80055-019 158,75
STREET ADDRESS | 418 MURILLO DR :

oTY-STZP | NOKOMIS, FL 34275

TILE

NAME

STRELT ADDRESS
CITY-5T-2IP

TMLE
NAME

J— DO NOT WRITE

CITY-57-2P

- IN THIS SPACE

NAME
STREET ADDRESS
GUTY.ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST. 2P

TUTLE

NAME

STREET ADDRESS
LIy - ST-2P

12. herohy certily that tha information supplisd with this filing does not qualify for tha exemptich stated in Settion 119.07(3)(i). Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or direclor
of tha corporation or the receiver or rustea empewered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment with an ess, with all otheg like empowerad. S—\— eve \ID 9 i S on } _ _ q l{- ‘ —
SIGNATURE: suinen Wi2 (05 929 AN T

ytimg Phone

F SIGNING OFFICER OR DIRECTOR pate |




