FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019620 S 05-04-2005 90118 001 ***150.00

1. Entity Name
MICHAEL'S FLOORS - R - US, INC.

Principal Placa of Business Mailing Address
29342 USHWY 19N 29342 USHWY 19 N
CLEARWATER, FL 33761 CLEARWATER, FL 33761
01282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE « Fermbe Aopied For
59-3627687 Not Applicable

O $8.75 additiona

5. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

DosA3 LS HA TON DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if appiicable. {NQTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campai[_;n ﬁnancin $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DOMINGUE, MICHAEL

STREET ADDRESS | 28342 US HWY 19 N
CHTY-ST-2IP CLEARWATER, FL 33761

TITLE

NAME

STREEF ADDRESS
CITY-8T-ZiP

TiLE
NAME . . T

e DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADURESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

nne

NAME

STREET ADDRESS
CITy-81-2p

12. | hareby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)i), Rlorida Statutes. | further certify that tha information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this regort as raquirea by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| ather like &
SIGNATURE AND TYPED OR PRINTEWGNING OFFICER OR DIRECTOR J Cate Daylime Phone #

changed. or on an attachmeniwijh an addreg. wilh ad.
SIGNATURE: _, % ke ffonpove  2PTOS 227-23479 ¢
P



