. oy gE
_ AL A, FILED
2005 FOR PROFIT CORPORATION = Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0‘30001 53729 N 04-08-2005 90026 012 ***150.00
1. Entity Namey a2
M.P.C. FLOORING. INC. . ~°
k i
Principal Piace of Business ' Madmg Addresv L L
17 SOUTH SATURN AVENUE - 17 SOUTH SATURN AVFNUE = ST
CLEARWATER, FL 33755 CLEARWATFR FL 33755
L ] _"l R .
-l A C AU ER
2. Principal Place of Business 3.”Mailing Adcress S :
> gt - -
Suite, Apt. # etc, ‘i’ Suite, Apl, #, mc.- (i 01132005 Chg-P 'CR2E034 (10/03)
a i - i . . L
City & State 2|t - City & State . - 4. FEI Number Applied For
% P . 1/.5_" O5F0RAA Not Applicable
Zip Country. ‘% '; jap . C?yl.ﬂry T . 5. Certificate of Status Desired ) ?g';esq"ﬁ?g;“ma'
6. Name and Address of Current Registered Agent  + > i 7. Name and Address of New Registered Agent
. ¥ Name
CALIGIURI, MARK P "/ in
17 SOUTH SATURN AVENUE } . — ~ Streat Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33755 ~ .
N\ . . N
—_— - - — — P . —— :‘”',/_"'""“\' [ C e
] ) G '\ v City FL | Zip Code

8. The abové named entity submits thig stalemem for the purpose ¢f changing its reg slered olflce or registered ageni, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligatiens of reg:stered agent,

'\‘
i 1 > F e
SIGNATURE | - f
Signawste, typed of printed namea ot registered ag&\l and tide # appicable. {NOTE. Regiaterag Agent signature required when reinstaung} DATE
L3 ; . ) .
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 3 Detz ne O change [ Adilion
HAME CALIGIURI, MARK P NAME
STREET ADDRESS | 17 SOUTH SATURN AVENUE ) STREET ADDRESS
CiY-S3-7Ip CLEARWATER, FL 33755 CITY-5T-Z1P
TITLE [ pelete TIILE Ochange [ Aadition
HAME NAME
STREET ADDRESS R STRIEH ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE 7 Delete TILE . (O Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ony-&r-ap = - - CTY-S8T- 2P . P RN T e
TLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  {T] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
mLE 1 Delete TINE [J Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIEY-ST-21F

12. | hereby certity thal the infcrmation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if mado under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Bloek 11 if

changed, or on an attachmengfwith an adirejah al! other like empowered.
SIGNATURE: __ ,//\[ R /2//&5 ' 727 74/ 2144
SIGNATURE AND TYPED OR P‘m‘ED NAME QF SWJ%%OR D?‘“’yﬁ‘/& I”[/ B /ﬁé-s-ﬂile Oeytime Phona &




