2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092727 Feb 06, 2008 08:00 AM
1. Ennly Nams
Secretary of State
M. D. FLOORING SERVICE INC.
Prrcipal Place of Business Mailing Address
4012 N CENTRAL AVE 4012 N CENTRAL AVE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Busines: - No PO Box # 3. Ma'ling Addras:
Suite, ApL. #. esc. : Suite. Apt ¥, eic. 15t MOORE CR2E034 (10/07)
City & Statg City & State 4. FEI Number Appited For
20-0172082 P Not Apslicable
Zw Couniry e Country 5. Cerficate of Status Desired gg;‘ggqgﬁ:dmc"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DUGGAN, ROGER

4012 N CENTRAL AVE Streat Address {(P.O. Box Numbper 1s Not Acceptabla)

TAMPA FL 33603

City FL Zip Cotle

8. The above named artity submits this starement for tha puraose of changing its registerad affice or regetared agent, o ootn, in the Siate of Flonda, 1 am familiar with. ang accept

the cbligations of registered dg nt.
S|GNATUHE£_CJ_$_Q ﬂf] Go Y yé’f% dazé (\ 7YYttt 2 /5 /05/

SnItLr e TIpod oF gt \:J 1ava ot tHArHd wer T | pr 2azig, I¥3 3 Regisitrac Agort sratan equnru wolr, U"‘hl g DATE

FILE NOWH! FEE IS 5150 6o

9. Election Campaign Financing $5.00 may Be
Trust Fund Centrivution. ] Added to Fees

dewnt !

10. OFFICERS »‘\ND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLr P ] neete s [ Change [ Aadution
HAME DUGGAN, ROGER HALE HONNNa T BNaT

STREETACDRESS | 4012 N CENTRAL AVE TREET ADDRESS 02/15-02-20025-010 158, 75

CIvy. S1- 212 TAMPA FL 33603 Cy-5T-2Ip

TITLE 5 vesete TITLE Ol crange [ Addition
NAME HAME

STREET ADDRISS STRFFT ADSAESS

CITY-57-71 LITY-gT. 7P

TTLE 7 Devete PILE [JChange [ Addition
NAME HAME

STREET ADDRESS ) T “Sreer aooress | T T e -

CIrY-ST-2IP CITY-57-20P

mit (3 peew TILE O Change [ Addition
HABE HAML

STRECT ADCRESS STRFFT AUDRESS

QITY-ST-2P CITY-SE 2P

TIE O pece (13 Cicnange [ Addimon
NAME HEME

STREET ADGRESS STRCET ADDRESS

CITY-51-2P CTy-57- 2P

TITLE O peste TITLE D Changs  [] Addition
NAME HAME

STREET AGORESS STREE} ADDRESS

SIN-S1-2P CiTY-ST- 21

12. 1 hareby certify that the information sunplied with thiz filing does net gualify for the exemetions contained in Section 119, Florida Statutes | furtner certify that the infarmation
indicatec on this report or supplernental report is true and accurate and that my signature shall have 1he sama legal etfect as f made under oath: that 1 am an officer or direclor
cf the corperation or the receiver or rustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my nama appears in Bfoek 12 or Block 11
if changed, or on an altlachment with anaddress, wilh ail other like empowered.

SIGNATURE:

ATURE ARD TYPED OR FAINTED NA|

SIGNING OFFICER QR DI Dy ve Enore »




