FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109416 Secretary of State
1. Eniity Mame 03-18-2005 90072 033 ***158 75
COMMERCIAL FLOORING INSTALLATION SERVICES,
INC. .
Principal Place of Business Maiiing Address
5535 SR 54 5535 SR 54 wVuUNl AU
NEW PORY RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
) ‘ 1
2. Principal Place of Business 3. Mailing Address \ & |
Suite, Apt. #, efc. . Suile, Apt. #, ete. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied.For
81-0634760 Not Applicable
Zip Country Zip Country . . $B_75 Additional
5. Certificale of Status Desired = Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme -
MORRISON, MICHAEL L T T - miichacl-L-TMoBR 1SoM ~ -~ -—— -
18929 ST LAURENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33558 R 5+
City - inCode
Ko Port Richey FL | 5%%52
8. The above named entity submits thi; e pAfpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accep!
the opligations of registered ageat, :
SIGNATURE s F-rO0-2c08
&qmr;m_:);//}(%n Py rr‘g‘slc-r.‘ﬁ’.:gn‘r: a7 ke =F applicabla, (MO TE: Reg:gtered Agem sgnalurs reguaiec whon rensining DAIE
[~ i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Comtribution, {3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PID O peste nng Ocrange ] Adalion
NAME MORRISON, MICHAEL L NAME
STREET ADDRESS | 18929 ST. LAURENT DRIVE STREET ADDRESS
cy-st1- 70 LUTZ, FL 33558 CHY-ST-0P
WILE O petete TITLE QOchange T Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P cmyY-S1-21p
TLE {1 pecete TINE [ change [ FAddition
MAME HAME
STREET ADDRESS STREET ADDRESS ] )
" ery-sT-IF T e Ry ST T T T - - - —
TNE ‘ [ peiete TME [dChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2IF CITY-5T-2IP
THILE O esete TTE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CIy- st 2w CIFY-S1-2P
TME - O pe'ete TME ] [Ochange [ Addtion
HAME - . o HAME
. STREET ADDRESS - - STREET ADDRESS T
crY- 51-2p . eiY-51-21 -
12. | hereby certily that the information supplied with this tiling does not quality for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. [ turther certity that the information
indicated on this report of supplemental repogl is Jpue and accurate and ihat my signature shall have the same legal eftect as if made under oath: that | am an officer or director
. of the corporation or the receiver or fdstee, ered 10 execute this report as required by Chapter 607, Fiorida Slatutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment will . with all other like empowered.
SIGNATURE: mrrchac] L TOERISON 3-/0-25 SiF-+17T-Jo38
RE AND TYPED OR PRRFTED NAME OF SIGNMG OFFICER OR DIRECTOR D Dawime Pnone £




