FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000124515 04-12-2007 90041 014 ***150.00
1. Entity Name
FLOORS BY MIKE UNLIMITED INC.
Principal Place of Business Mailing Address q U U U b q bJ
20314 MONTGOMERY ROAD 20314 MONTGOMERY ROAD
CLERMONT, FL 34711 LS CLERMONT, FL 34711 US
P G [ EAEER A WIELAE AN
Suite, Apt. #, alc Suite, Apl. #. eic 01112067 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-0374156 Nat Appilicable
Zp Couniry P Couniry 5. Ceriificata of Staws Desred [ fg'zesmﬁf:;"‘m'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SMITH, JAMES M
20314 MONTGOMERY ROAD Streel Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered olfice or registered agant. or both. in the Sizte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyired or printed rare of remisiered agert a~d e ! appkcanie (NQOTE Reqisiered Agect sigatne required whers rénstatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
1'0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L3 Detete e T 3 Change & Aogition
NAME SMITH, JAMES M NAME
SIRLET ADDRESS | 20314 MONTGOMERY ROAD STREET ADDRESS
CITY-ST-2IF CLERMONT, FL 34711 ory-St-2p
T VP O Delete TIME [ Change [ Addition
NAME SMITH, WAYNE M MaME
STREE} ADORESS | 20314 MONTGOMERY ROAD STREET ADDRESS
CIry-sT-21p CLERMONT, FL 34711 CITY-S1-2IP
TELE TR ﬁngmg TILE {J Change  [J Addilion
NAME SMITH, JASON L NAME
STREET ADDRESS | 20314 MONTGOMERY ROAD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 Ciry-Si-op
T0LE [J Delete T1LE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1- 4P )
TILE 3 peletz FIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIFY-ST-2P CITY-51-2P
TILE [7 Delete i3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CItY-51-2P

12. | hereby certily that {he information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Stalutes. | turther cartily that tha information
indicated on this report o supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver o rustee empowered lo execyfi@ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othpr likk gmpowered
/ Y. 5-6M qo7- 460 -S (34

SIGNATURE: y
SIENATURE AND TYPED CR PR\NTE[{N‘KE OF SIGNING OFFICER OR DIRECTOR Date Daywme Pnone & 1 J

/7



