- - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2006 08:00 AM

DOCUMENT # P99000032487
| Secretary of State

1. Enbly Name .
i
DON JOHN SUPEREOR FLOORS, INC.

f

Frincipat Placs of Business, Mailing Address
1662 HEARTWELLVILLE ST Nw 1662 HEARTWELLVILLE ST NwW

i R

2. Principal Place of Busingss 3. Mahng Address
i

Suite, Apt, #, 81C. ; Suite, Apt, # elc 1st MOORE CACED34 (10!05}

City & State i Cuy & State 4. FEI Numier Appfireid For
! 65-0910337 | s Appica:
| i -

ap ¢ Couniry ap Country 5. Cerlikcate of Status Desired | ?i'gfq 3?:5“0“3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

! MName
1

VONDRAN, TIMOTHY A -

A P.O. Mot A

1662 HEARTWELLVILLE ST NW Street Address (P.O. Box Number is Mot Accepable)

PALM BAY FL 32907
i City FL l Zip Code

B. The above named entity ;submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and acce;;
the chhigabions of regésze;led agent

I
SIGNATURE !

Sigertuee, yped nr:pnmcd nama of regeiered agenl and e 1 apphcabe

INOTE Regislared Agert signalure regurad when oustating) DATE

FILE NOW!!! FEE IS $150.00

‘Atter May 1, 2006 Fee Wili Be $550.00° "

9. Eiection Campalgn Financing
Trust Fund Cantribunon. [

$5.00 May B
Added to Faes

Make Check Payable to Florida Department of State |

10, i OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p ; 7 Deee TLE LOnnRnAne: 7 [Jchange [0

RAME VONDRAN, TIMOTHY A HAME b s e o

STREET ADORESS | 1662 HEARTWELLVILLE ST NW STREET ADDRESS U2/08/Un-00083-uld 150, 19
Tomv-sTIP {PALM BAY FL 32807 CITY -ST- 2P

uIE VP ! [ belete TE Pl Change [ Audiiic

NAME VONDRAN, gTAMMIE L NAME

STREET ADDRESS [ 1662 HEAR'I}WELLVELLE ST NW STREET ADDRESS

CITY-51-2F PALM BAY F]_ 32807 ) CITY- §T-7iP

THELE | 3 Dejete TRLE JGhange  [] Adriaiv

NAME | TR NAME

STREET ADDAESS STRLET ADGRESS

CITY-51-71F ! CITY-51-2P

THLE :  oesste TITLE [ Change  [J i

NAME | MAME

STREEY ADORESS | STREET ADDRESS

CATY-Si- 7P ; CImy - 52- 2P

TTE i 1 Delete THLE [ Change [ Asai

NAME | MAME

STRELT ADDRESS ' STREET ADDRESS

CITY-5T- 2P i CITY-§1-21P

TS 3 Delere e Fl Change [ Adutic

NAME HAME

STREET ADDRESS , STREET ADDRESS

CHY-ST-2 g CHTY-ST 2P

12. | hereby certily that the fnformation supplied with this Ming does not qualify for the exem

phons contained in Saction 118, Florida Statutss. | further certify that the information

indicaied on thus report or supplemental report is true and accurate and that my signature shall have the same le(?al effact as f made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flori
if changad., or on an anflchment with an address, with all other like empowered.

SIGNATURE:

& -

a Statutes, and that my name appears in Block 10 or Block 11




