-

2004 FOR PROFIT CORPORATION

FILED
, Mar 29,2004 8:00 am

DOCUMENT # P03000109416

1. Entity Nama

COMMERCIAL FLOORING INSTALLATION SERVICES,
!

ANNUAL REPORT (4R) ©

Secretary of State

03-16-2004 90045 042 ***]158.75

Principal Place of Business

5635 SR 54
NEW PORT RICHEY FL 34552

Mailing Address

5536 SR 54
NEW PORT RICHEY FL 34652

I

L

RN

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ZEOM (1 1,03)
City & Siate City & State 4. FEI Number Appliad For
-0 63+ 71‘ o Not Applicable
Zp Country Zip Couniry - ; $8.75 additional
5. Certificate of Status Desired /m Fee Required
8. Name and Addreas of Current Raglsisred Agent 7. Name snd Addreas of New Reglistered Agent
CName. . e e e e R A

MORRISON, MICHAEL L

18929 ST LAURENT DRIVE

- Strest Address (P.0. Box Number is Not Aceeptable)

LUTZ FL 33568

Ciry

FL | Zip Code

L ]
8. Therabove named entity submits this staiement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .

SIGNATURE

Signara. ypad of printed name of ragistersd apsnt and Tite # aoplicabla.

(NOTE: Ragaisred Agar sipnatuwe reausad when renstotiog)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Finaneing
Trust Fund Contribution.

of the corporation of the receiver of trustee em
changed, or gn an attachment with an addr

SIGNATURE:

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D O Detete TIE [JChange  [7] Acdition
NAME MORRISON, MICHAEL L NAME
STREET ADDRESS | 18929 ST. LAURENT DRIVE STREET ADGRESS
oy-st-2¢  (LUTZ FL 33558 CITY-ST-2P
TME ¥ 0O oeete e O change [ Addition
HAME. M NAME
STREET ADDAESS STREEY ADORESS
LY-S51-21P CITY - ST-21P
- TME O oetere e O Change [ Addition
SN _— . - - s e N ———— |+ e e m e L m— - i o e mm
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - .- CITY-ST-21P _ —— — - —_— —_ -
TmE [ petete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% I CITY-ST-21P
TMLE O oeleta TmE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TIE kS O pelete e O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cyY-s1-79 CiTY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualily lor the exemnplion stated in Section 119.07{3Xi). Florida Statutes. { further certity that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | arm an officer or direglor

all ather like empowered.

ﬂ?/c/ac/ £

ed to execute this report as required by Chapter 607, Flarida Stelutes; and that my name appears in Block 10 or Block 11if

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Z7e R s00 fhes. 3-fZ-04 B13-977-5038

Dayuma Phone b




