2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED-

DOCUMENT # P03000092727

1. Entity Name

M. D. FLOORING SERVICE INC.

Jan 30,2006 08:00 AV
Secretary of State

Principal Place of Business

4012 N CENTRAL AVE
aéMPA FL 33603

Mailing Address
4012 N CENTRAL AVE

- TAMPA FL 33803

s

(D TR

2. Principal Place of Business

3. Mailing Address

Sute. Apl. 4, ete. e, ApL. #, e1c. 1st MOORE CR2E034 {10/05)
City & Stata Gty & State 4. FE! Number o Appliedg For
20-0172082 Mot Anclion
- — P
an Country ze Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
331%%%E§QFSEE AVE Sirest Address (P.O Box Number is Not Acceﬁatﬁ;e; o
TAMPA FL 33603 —
City Zip Code

FL

8. The above hamed entity subnits this statement for the purpose of changing its registered office cr ragistered agent, or bath, in the State of Florida. | am familiar with, and accep

the abligationg of regisierg
SIGNATURE &M‘ 127% -

Aoser Do ﬂdﬁgﬂ“/

s-?ﬁ:}wn tyged o };‘fvuea Adme Wste«:d agant and

Wi o appleabie [

INOTE Regsslered Agert sighature requited when reinstadiing)

_ [atl06

FILE NOW!I! FEE IS $15000
‘AMter May 1, 2006 Fee Will Ho §550.00 ~
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing

$5.00 May £
Trust Fund Contribution [ i

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PRES O Datete TITLE O change  [3Adda
:::EEETADDBESS E;C;thgéggf)F?ffAVE gjsﬂEEETADDRESS P Ul%ﬁ Q@F%%—SD‘%B E 5
oY-ST-IP | TAMPA FL 33603 CIry-St-2p 02/ 1BAb-HlE 20t 158, 7

TRLE VP O Detere TME L7 Chianga A
NAME METZGER, STEVEN HAME

STREETADGRESS 1133 E 145TH AVE STREET ADDRESS

CIFY-ST-&F TAMPA Fi. 33613 CITY-51-7ip

TILE 7 Gelete HTLL O Change [ Aa
NAME NAE e e . - .
STREET ADDALSS STREET ADDRESS

COY-ST-2P CITY-$T-210

THLE O oelete THRE O3 Grange 3 At
NAME MHAME

STREET AJDRESS STRECT ADDRESS

CITy-S7- 2P OTY-§1- 2

TTLE ] pelete TIiLE O Change £ Aviine
M NAME

SIRELT ADDRESS STREET ADDRESS

LIY-57-7%P CiTy-53- 2P

M 1 peete L [0 change [ AN
NAME TANE

STRELT ADDRESS STREE] ADDBESS

CITY-ST-ZIP CiTy-ST-2P

t2. ! hereby certify that the micrmation supptied with this fiing does nat quality for the exemptions contained in Saction 119, Florida Statues. | further cartiiy that the information
ndicated an this repor of supplamental repont is trug and acturate and that my signature shalt nave the same legal effect as it made under cath, that | am an officer or diractor
of the corporation or the receiver or tustee empowered to execute this report as /equired by Chapter 607, Flaridz Statutss, and that my name appaass in Block 10 of Block 11

if changed, or on an atlachment with an address, with all pther like empowered.

SIGNATURE:

Dayima Phorg #




