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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000066891

1. Entity Namne
BONITA SPRINGS FLOOR COVERING, INC.,

Principal Place of Business Mailing Address

3431 BONITA BEACH ROAD 3431 BONITA BEACH ROAD
STE 201 STE 201
BONITA SPRINGS, FL 34134  US

BONITA SPRINGS, FL 34134 US
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FILED
Apr 10,2007 08:00 A
Secretary of State
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04042007  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-35341956 Not Applicable

. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Addr.ls of Current ng!ll.md Aglnt

PASCALE, BILL
501 LA PENINSULA
NAPLES, FL 34113
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8. The above named antity submits this statement for the purpase of changing its registered affice or registered agant, or bath, in the Stata of Florida. | am ramuhar wnh and accapt

the obligations of ragistered agant,

SIGNATURE

Sugnature. typea O printed N of registersd agant and ttle i applicable {NCTE: Reg:starad Agent signature required when reinttaung) DATE

FILE NOWIII FEE IS $150.00 Ak
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE PD
NAME PASCALE, WILLIAM

STREET ADORESS | 3431 BONITA BEAGH ROAD STE 201 B gt

CIry-51-2IP BONITA SPRINGS, FL 34134

TITLE VTS

NAME PASCALE, MICHAEL

STREET ADPRESS | 3431 BONITA BEACH RD
CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
STREET ADDRESS
CITY-51-2Ip - -

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cemiy lhat the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axecyte this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all oth empowared.

SIGNATURE: W Gowcal

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phoha #




