| FILED
2007 PO NNUAL REPORT 'O Apr 23,2007 8:00 am

DOCUMENT # $92856 ecretary of State
1, Entity Name Kool ¢k ok
FLATEX INC. OF FORT MYERS 04-23-2007 90075 050 150.00
Principal Place of Busingss Mailing Address
1016 SUPERIOR STREET 1016 SUPERIOR STREET
LOT 70 LOT 70
FT. MYERS, FL 33916 US FT. MYERS, FL 33916 US _ -

ni ‘I} i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address m'ﬂ ﬂllml [IIll l 'm"m nnl ﬁﬂﬂ ﬁm nlﬂ“mﬂn
844 NE 7th Place 844 NE 7th Place

Suite, Apt. &, elc. Suite, Apt. #, etc. 01292007 Chg-P CRZE034 {12/06)

City & State City & State 4, FE| Number Applied For
Cape Coral, FL Cape Coral, FL 65-0300197 Not Applicable
3‘3‘{909 Counry USA 3‘333909 COU%%A 8. Certificate of Status Desited [ Eg-zf’qfr:d’""“"

8. Name and Address of Current Reql d Agent 7. Name and Add: of New Regt d Agomt
Name
COX, LINDAL, Linda L Cox
Street Address {P.O. Box Number is Not Acceptable)
e ERIOR ST. RA4 NE 7th Place
FT. MYERS, FL 33916
i ip C
. Cape Ceoral FL l Zép3§“(ij

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

the obligations o, regis:tered agent. /
SIGNATURE Af/ A 0{ fit/ /5‘;/ {(7 c 7
L DA

suuéﬁfwuauahmﬂmcﬁmmm#mtm. (NGTE: AGen ey requaed wh
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D ’ [ petete TME [JcCrange [} Addition
NAME LEA, JANICE M. NAME
STREET ADDRESS | 4367 LARGO DRIVE STHEET ADDRESS
Ciy-St-ap GRAND PRAIRIE, TX 75052 CITY-ST- 7P
HLE D 7 Detete TE D K Change [ Addition
NAME COX, CHARLES E. NAE Charles E Cox
STREET ADDRESS | 10168 SUPERIOR ST. LOT S STREET ADDRESS 844 NE 7th Place
LITY-ST-2P FORT MYERS, FL 33918 CITY-ST-7P Cane Coral FL.__33909
e PSTD 7 Delete e PSTD ) Cange ] Addition
NAVE COX, LINDA L. NAE Linda L Cox
STREET ADDRESS | 1016 SUPERIOR ST_LOT6 STRELT ABDRESS
7th Place
|.Lny-si-2p | FORT.MYERS, £L_33916. __ . ._jony.s-ze N 234 NE: 1. FL_ 33909
TILE [ Deiete THLE b [2change (] Andhtian
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY -ST-5P CITY-ST-2P
e [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-57-2P CiTY-ST-2P
TE [ Detere TMLE [ Change [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this repont or supplemential report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report &s requited by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddresz all other like empowered.

SIGNATUR i L Cox 4/?.{07 239-573-9429

SIGNATURE AND TYPED OR N NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhopa #




