FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000049212 04-17-2006 90363 048 ***150.00

1. Entity Name
MIKE'S CARPET INSTALLATION, INC.

Principal Place ot Business Mailing Address yuou~-
3535 HWY 17 2144 BLACK CREEK TRAIL '
UNIT # 4 GREEN COVE SPRINGS, FL 32043

ORANGE PARK, FL 32003

e e ILNRRAMIRA

INUFATIA

Suite, Apt. #, etc. Suite, Apt. 4, eic. 01192006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
58-3733711 Not Applicable
{— eb -- e Bountry. pe e - . R - o
" ol ! Countzy 5. Certificate of Status Desired - —‘58‘15"“_‘5"’““’“‘”——'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARRY, JOHN G
2144 BLACK CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Cocle

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

SIGNATURE
. - Signature. iyped or prnted name ol registersd agen and ile i applicable. (NCTE: Registerad Agent signature required when rainsiating) DATE
: o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O Detete ME Ochangs [ Adsition
NAME SHIRLEY, HENRY M NAME
STREET ADDRESS | 2144 BLACK CREEK TRAIL STREET ADDRESS
CITy-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE V8D 3 Delste TITLE [ Change [ Addition
NAME SHIRLEY, THERESA L NAME
STREET ADDRESS | 2144 BLACK CREEK TRAIL STREET ADDRESS
ciry-st-2p GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE_ _ - - _— .3 Delete ) me [O Change [ Addition
NAME NAME - - s - T/ - T T~
STREET ADDKESS STREET ADDAESS
CITY-ST- 29 CITY-81-21p
TITLE O Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S§T-2IP CITY-$1-2IP
TILE [ vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Henry M. Shirley, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




