2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P03000036437

1. Entity Name
MICHAEL'S FLOOR COVERING, INC.

Secretary of State

Principal Place of Business Mailing Address
685 E GULF TO LAKE HWY 685 E GULF TO LAKE HWY
LECANTO, FL 34461 LECANTO, FL 34461
o 01142007 Na Chg-P CR2E034 (11/05)
Do NOT WRITE l N TH IS S PAC E 4. FEI Number Appled For
55-0833865 Nat Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

. CARPENTER, MICHAEL
685 E GULF TO LAKE HWY DO NOT WRITE

LECANTO, FL 34461 IN THIS SPACE

8." The abova named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * . ! :

SIGNATURE
. Signature, fynad or printed nama ol regisierad agent anc Wie I applicable. (NOTE; Reglstarad Agent signatura raguired when (ainslanngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TME o e e e
LOOOD0SSEE
NAME CARPENTER, MICHAEL P et - ap .
STREE! 00RESS | 685 E GULF TO LAKE HWY D124/ 0T-00003-018 150,00
CITy-57-Zip LECANTO, FL 34461
TME D
NAME CARPENTER, DENISE

STREET ADDRESS | 685 E GULF TO LAKE HWY
CiTY-87-2IP LECANTQ, FL 34461

o DO NOT WRITE

TITLE
NAME

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITy-ST-2IP

| NAME

TITLE - e

STREET ADDRESS
CHY-S7-2P

12, | hereby certify that the nformation suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cerbfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effsct as if macds under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if .

changes. of on an atzchmenPi an address, win ll e e empowered 7 / Ma, /_)[ZS, dé,ﬁ ’,[ /{ / / 4/ /07 (352)3,_// ‘6@5

SIGNATURE: / ING OFFICER OR DiRECTOR Oate Dayiire Phora #

E AND TYPED OR PRINTED NAME OF §1

/




