2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P04000080694

1. Entity Name
MB FLOORING INC.

ecretary of State

04-11-2008 90058 003 ***150.00

Principal Place of Business

10128 VINEYARD LANE

Mailing Address

10128 VINEYARD LANE

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

PR WePo S [T ENACACCD D VR ERAED
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-1147947 Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desied ~ []  $8-75 Additiona)
Fee Required
L. 6. Name and Address of Current Rogistered Agent 7. Name and Address of New R-glstarad Agent
) : Name T T T
MAKOWSKI, BOGDAN
10128 VINEYARD LANE Street Address (P.O. Box Number is Not Accaptabla)

PORT RICHEY, FL 34668

City

FL | Zip Code

tha chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered otfice or registered agent, or both, in the State of Florida. | am lamiliar with, end accept

Signature, typed of printed name of regust: agent and irta i

(NOTE: Registared Agen! signature requirad when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TME P [ Detete THTLE [Jchange  {J Addilion
NAME MAKOWSKI, BOGDAN NAME

STREET ADDRESS | 7735 FOX BLOCM DR STREET ADDRESS

CITY-S1-2P PORT RICHEY, FL 34668 CITY-ST1-2P

TMLE vP [ pelete {IMLE [ change (] Addition
NAME MAKOWSKI, ELIZABETH NAME

STREET ADORESS | 7735 FOX BLOOM DR STREET ADORESS

CITY-ST-aP . | PORT RICHEY, FL 34668 Civy-§1-2P

TITLE O Detete TILE O chenge [ Adaition
NAME NAME

‘STREET ADDRESS T T SHREE] ADDRESS —_— = - - - - - —
CITY-5T-2P CHTY-ST-2P

TITLE [ pelete ILE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-53-2P

TIRE (3 Delete TLE [J cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

indicatad on this report or supplemental report is true a
of the corparation or the receiver o trustee empowered 1o axecute i
changed, or on an attachmany with an addrass, with all other like

SIGNATURE:

12. | hereby cenilz that the information supplied with this ﬁT{? does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

%ol A OC-DAN MACOLISK]

ZRES

(/2408 749 -862<2362

bGIATURE AND 11vsn OF PRINTED NAME OF

ING OFFICER OR DIRECTOR

Daytima Phone 4

/ {



