FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000019620 02-04-2008 90062 006 ***150.00

1. Entity Name

MICHAEL'S FLOORS -R - UG, INC,

Principal Place of Business Mailing Address :' -

29342 US HWY 19 N 29342 US HWY 19N

CLEARWATER, FL 33761 CLEARWATER, FL 33761

S ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For

59-3627687 Not Applicable
Zip Country cip Country 5. Certificate of Status Desired O ?g'gesqlﬁf:gional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOMINGUE, MICHAEL
29342 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL ‘ Zip Code

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

SIGNATURE
Signalure, yped of printad neme of ragistaed agunt and litk it applicable. (MNOTE: Regisiaray Aysnt signalurs required whai renslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa‘agn F.inam:ing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O oeiete TITLE O charge ] Addition
NAME DOMINGUE, MICHAEL NAME
STREET ADDAESS | 29342 US HWY 19 N STAEET ADDRESS
CITY - S1-21P CLEARWATER, FL 33761 cimy-ST1. 217
e v O elese e JRtrange O sciton
NAME DOMINIQUE, PATRICIA é e L Domingve
STREE? ADDAESS | 1618 WILLOW BROOK DR STREET ADDRESS &
omv.st-2¢ | PALM HARBOR, FL 34683 omy-st-2p QU* ML A 's \\Q-
TiTLE [ peiete TTLE { I'Q M_i— ) O Change ] Addition
NAME NAME lorre
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE T Delete TTLE O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CImY-ST-2IP
THLE O peiete TI7LE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TTE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-7P

12. | hereby cerify that the information supplied with this filing does not qualily for the exernpilicns contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other ke ggipowered. (‘7‘) ?

SIGNATURE:% _ o /chee\ Deacmgue (-30-08 252-£289

SIGNATURE AND TYPED OR PRINTED SIGNING QFFICER OR DIRECTOR d Date Daytime Frione 4




