FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

Secretary of State
y P98000038441
PSWCNLame\’/IENT # 0 02-09-2004 20043 034 ***150.00
AREA RUGS OF NAPLES, INCORPORATED
Principal Place of Busingss Mailing Address - o .-
2905 DAVIS BLVD. 2905 DAVIS BLVD., ‘ ’
NAPLES, FL 34104 NAPLES, FL 34104
— S AR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] . Applied For
) U - somp e =< 50-3509689 s e o Applicable
e Country Zp Country 5. Certilicate of Status Desired [ ?e%gesq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi Agent
Name
LAMANNA, LESLIE A Lattarna., leshe A -
Street ress (P.O. Box Number is Not Acceptable)
nggMFIIE.SLﬁ &VE., SUITE 102 ,ﬁ‘% 0 YIS g Yy

A plesy i 3"/, pﬁ
4

> FL | Bifo o/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and a'ocept
the obligations of registared agent.
&

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabie. (NOTE: Ragisierad Agent signature raquired when reingtating) DATE
T
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

___ After.May.1,.2004 Fee will.ba.$550.00_| Trust Fund Contribution._____[J_ Added 1o Fees__ e R ———
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
TTE P 7 Delste e [JCrange [ Addition
NAME LAMANNA, VINCENT J NAME

+ STREETADDRESS | 216 PALMETTO DUNES CIRCLE STREET ADDRESS
CITY-SF-2P NAPLES, FL 34113 CATY-ST- 2P
TME VPS O vesete TME . _[corange ] Addition
NAME LAMANNA, LESLIE NAME
STREET ADORESS | 216 PALMETTO DUNES CIRCLE STREET ADDRESS
CITY-ST-7P NAPELS, FL 34113 CIry-51-7p
TLE O petete TINE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF ciry-§T-2P
e £ Detete T3 [1Change  [J Addition
NAME NAME
STREETABDRESS |~ —- ——— < - ~— - e NoTREETAODRESS | wr—— vl . T - : [
Cry-ST-29 cy-ST-2P
TME [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TLE ’ [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-2p CHTY-S57-2IP

12. | hereby cerlilf\‘(_tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 effact as # made under cath; that | am an officer or director
of the corporation or the recaier or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on ap.atta with anaddr'
SIGNATU VY /42 e %/ i// 04~ 23743/ -¢Le/

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

h all other like empowered.




