2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042740 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
FLLOOR COVERINGS BY "MICHAEL O'BRIEN", INC.
Principai Place of Business - - Mailing Address T
14243 MISSOUR! SKYLARK RD 14243 MISSOUR!I SKYLARK RD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
T [ IR
Suite, Apt #, etc, — Suite, Apt # atc, 1st MOORE CR2E034 {10/04)
City & State | Ciys s - — 4. FEI Number Applied For
e . ) 58-3647146 Nat Applicable
Zp County Zp Country E. Certificate of Status Desired ] Iiae'gs qggg;“‘ma'
5. Name and Address of Currenlil?leglstored Agent 7. Name and Address of New Reéistersd Agent
Name ’
?4EEEE:JA,[£ASISH§]E1§KF;LAHK RD Shreet Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34614
City FL Zip Code

8. The above named entity submits This statement f;ar the purporseﬁof chrarﬁging its registerad office or registered agent, ar both, in the State of Florida. I am familiar with, and accabt
the obligations of registered agent. .

NOTE Fegisterad Agent s.gnature required whaen remnstating) DATE

SIGNATURE

Signalutg, typadt o priMed name of registerad agent and hile i applicable

FILE NOW!! FEE IS $150.00 °
After May 1, 2005 Fee Wiil Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. B OFFICERS AND DIRECTORS o l 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE gp I Delete HilE [ change [ Addition
NAME QO'BRIEN, DAWN MAME

SIRECT ADDRESS | 14243 MISSOURI SKYLARK RD SIREET ADDRESS

CIry-Si-2p BROOKSVILLE FL 34614 CITy-S1- 2P

TITLE VP O pelete TILE [JChange [ Addition
NAME O BRIEN, MICHAEL - . NARE LONnnnE2RIns

STREETADDRESS | 14243 MISSCUR! SKYLARK RD STRELT ADDRESS 0425 N-B0RR-05 2 158,00
CITY-S1-2tP BROOKSVILLE FL 34614 CIY-5i- 4P

e O peete e Ochange [ Additlon
NAME HAMF

STREET ADDRFSS SIREET ADDRESS

CITy-S1-2P CHY.5T-JIP

TITLE T pelete THIRE [ Change ] Addition
AN NAE

STREET ACDRESS STREET ANDRESS

Y- 55-2P g onvesize

HiLe 2 Detete WILE [ Change ] Addition
HAME NAME

STREET ADDBESS STAEET ADDRESS I

CIY-SI-2IF oHY-ST-2P

ni 1 Delel i / [l Change 3 Adition
NAME NAME

STREET ADDRESS SiREET ADDRESS

Ciry-gv-zp CITY-S1-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 87(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the receivar 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 if
changed, or on an attachment with an agdress, with al! other like empowered.

SIGNATURE:/W/M Aichae \ P OBréem C[yﬂ[atj/? § 3405N6-2522

“ sIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIREGTOR Daytrma Phone ¥




