2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90402 017 ***150.00

DOCUMENT # P01000049212

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

Principal Place of Business Mailing Address

3535 HWY 17 2144 BLACK CREEK TRAIL
UNIT # 4 GREEN COVE SPRINGS, FL 32043

oG .1, R A

04162008 No Chg-P CR2E034 {11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
59-3733711 Not Applicabla

O $8.75 Additional

' - i .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

BARRY, JOHN G
2144 BLACK CREEK TRAIL
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

[y

—_———— -

o4
22 A
% regigéred oflice or registered agent, or both, in the State of Florida. | am familiar with, angd accept

y-z_ = QS/

8. The above namad entity submits this statement for the purpase of changin
tha cbligetions of registered agent.

SIGNATURE %

/’ /i
/ Mwuﬁwﬁi" LANOTE: Rlagistared Agent signature required whan rensiating}

9. Election Carnpaign Financing
Trust Fund Cantribution,

55.00 May Be
Added to Fees

FILE NCWIII FEE 18 $150.00
. After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TME PD
NAME SHIRLEY, HENRY M

STREET ADDRESS | 2144 BLACK CREEK TRAIL
CiTY-51-21P GREEN COVE SPRINGS, FL. 32043

TIRE vsD

NAME SHIRLEY, THERESA L

STREET ADDRESS | 2144 BLACK CREEK TRAIL
CITY-ST-2P GREEN COVE SPRINGS, FL 32043

TiTe
NAME
STREEY ADDRESS

o 5520 DO NOT WRITE

- ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

Tme

NAME

STREET ADDRESS
CITY-5T-2F

12. | heraby carliiz that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officar or director
of tha carporation or the receiver or trustee empewerad 10 @xecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Henry M. Shirley, President

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR Date

Daytime Phone #




