2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23,2006 8:00 am

DOCUMENT # V15039

1. Entity Name

STEVE'S SUPREME FLOORING, INC.

Secretary of State

01-23-2006 90131 001 ***300.00

Principa!l Place of Business Mailing Address CUUUUNUU
3751 ARNOLD AVE 3751 ARNOLD AVENUE
NAPLES, FL 34104 US NAPLES, FL 34104 US

Suite, Apt. #. elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0422784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARTEROQULIOTIS, STEVE
283 FOREST HILLS BLVD
NAPLES, FL 34113

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigmalure. typed of prmted name of regisieren agont ana tile it apphcabla {NOTE RAagsieron Agenl signalure regured when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Eﬁnancing $5.00 mMayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE W change  {7J Addition
NAME KARTERQULIOTIS, STEVE NAME
STREET ADDRESS | 283 FOREST HILLS BLVD STREETADDRESS | 37785\ Frenold i’ive
or-si-zP | NAPLES, FL ey-st-zp Naples, FL 4104
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-21P CITY-ST-71P
INLE [ Desete TILE {0 Change [ Aatitron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ oelete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not
indicated on this report or suppiemental report is true and accurate a
of the corporation or the regeMNer or irustee empgwered to exegute th
changed. or on an attacfir@fint with an a dress.f it other

SIGNATURE:

salify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d thatmy signaiure shall have the same legal effect as if made under oath: that | am an officer or director
repol\ as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

-A-0Olg 239-3%3-1300

aA
AND TFrED 31 ABMNTED NAMBEF STGRIN

FFICER OR DIRECTOR

Dale Daylma Phone #




