FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgug:N?mEAENT #P03000036437 02-20-2006 90033 010 ***150.00
MICHAEL'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address K
685 E GULF TO LAKE HWY 685 E GULF TO LAKE HWY e gmec o
LECANTO, FL 34461 LECANTQ, FL 34461
e T VAR AT E D
Sulte, Apt. 4, exc. Sulle, At #, etc. 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
55-0833865 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a §8‘75 A‘ddit[onal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — o Name )
CARPENTER, MICHAEL - -
685 E GULF TO LAKE HWY Street Address (P.O. Box Number is Not Acceptable)
»LECANTO, FL 34461 .
City FL I Zip Code

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

SIGNATURE
Sigrature, typed crmi.mecl name of registerad agen| and title if applicable. (NOTE: Registeraed Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS 5150-0'0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O Added to Feas
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE {1 Change [ Addition
NAME CARPENTER, MICHAEL ) MAME : ’
STREET ADDRESS | 685 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST-ZP LECANTO, FL 34481 GiTY-57-2IP
TE D O oelete MLE [ Change [ Addition
NAME CARPENTER, DENISE NAME
STREET ADDRESS | 685 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST-2IP LECANTOQ, FL 34461 CITY-ST-7IP
TITLE [ Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CryY-ST-2IP
TaLE ' 01 Delete e OlCrenge {1 Adcition
NAME - : - NAME -
STREETADDRESS | . STREET ADDRESS ’ ST
CITY-ST-2P - ' . .. CiTY-S1-2IP

12. | hereby certify that the information supplied with this # Jmaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -

chanQEG. of on an attach ith an address, with other like empowere
/ ( 3'2 /\_,

SIGNATURE: /
ED MAME OF BIGNINQG OFFICER OR DIRECTOR Date e Daytima Phanae #

EIGKATURE AND TYPED OR P

Nenise Carpevde]vice Presides




