FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-31-2008 90026 048 ***150.00

DOCUMENT # P03000036437

1. Entity Name

MICHAEL'S FLOOR COVERING, INC.

Principal Place of Business

685 E GULF TO LAKE HWY
LECANTO, FL 34461

Mailing Address
685 £ GULF. TO LAKE HWY

LECANTQ, FL 34461

40055277

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
ite, Apt. #, atc. Suite, Apt. #, elc.
Suite. Ap. #. el uile. Apt. &, etc 03162008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Far
55-0833865 Not Applicable
i t Zi Caount it
Zip Country s untry 5. Cerlificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

CARPENTER, MICHAEL
685 E GULF TO LAKE HWY
LECANTO, FL 34461

Streetl Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. e osp : SQna_ltxe, Iyped of pﬂmeqn‘?ne ol registerad agant ang tile if applicabile. (NOTE: Registered Agenl Signalure requied when renstating) DATE Ty
;
[ S R . o .. i‘l,;:‘,,';., o
2 FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be - - —— i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees :
4 ]
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE - (v} i elete TILE [ change  [J'addition |
NAME CARPENTER, MICHAEL NAME
" SIREET ADDRESS | 685 E GULF TO LAKE HWY STREET ADDRESS
GITY-ST-2P LECANTO, FL 34461 CITY-57-2IP
TITLE D T pelete THLE [ Change [ Addition
NAME CARPENTER, DENISE NAME
STREET ADDRESS | 685 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34481 CITY-ST-2IP
THLE [ oetete me [ Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS -
ciry-§1-2P CTY-$1-2P
TITLE O oesete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CHY-ST-ZIP CITY-51-21P
e {J Detete TITLE [ change (] Addilion
NAME NAME
 STREET ADORESS STREET ADORESS
- CITY-ST-7IP CITY-§1-212
CTmET O vetere TE [J Change (] Addition -
CNMET NAME L :
STREET ADDAESS {3 STREET ADDRESS T
CY-ST-2P - i CITY-ST-2IP .

-12. L hereby certify that the information supplied with this filin

changed, or on an attachiment with an addre;

. with all other like empowered.

does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this reporl 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 or. director
of the corporation or tha réceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3PSoe (352) 310

"SIGNATURE: entte™
IGNATURE AND PED CR HNTED NAME OF SIGNING OFFICER OR DIHiCl'OR
li' ) nrﬂz‘,dnu
Fiox T Iosioera



