. | FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P030001 2451 5 02-11-2008 90043 037 ***150.00
. Entity Name
FLOORS BY MIKE UNLIMITED INC.
Principal Place of Business Mailing Address ) - quuUerLYY ™
20314 MONTGOMERY ROAD 20314 MONTGOMERY ROAD : - o
CLERMONT, FL 34711 US CLERMONT, FL 34711 US o -
P K R NG IR AR
Suite, Apt. #. elc. Suite, Apt. #, stc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4., FEI Number Applies For
20-0374156 Not Applicable
e Couniy 7 County 5. Cancatoof SetusDosied  [] 3873 Addiiona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent  _ ~ o~ o as
Name
SMITH, JAMES M
20314 MONTGOMERY ROAD . Strest Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 i )
-
. !‘ ." City . FL I Zip Code

8. The above named antity submits this statement for the purposeojhangmg its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE P
Signatura. typed or printed name of registered agent aad tille appm:?e {MNOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00-. 98 Fleciion Campaign Financing $5.00 may ge
After May 1, 2008 Fee will"be $550.00 ) ?Trusl Fund Contribution. ] Added to Fees
N - e .
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T IR i, ,&Delete TiLe pme S ¢ Sen \ _ DOchange X} Addiion
NAME SMITH, JAMES M X NAME AmMes M MI
" STREET ADDRESS | 20314 MONTGOMERY ROAD " STREET ADDRESS 3, |(.{ mon O
ory-st-zp | CLERMONT, FL 3321 cmr-s %emmon q 7 /S
TTLE ¥ oelete TITLE V P« -T'EEAS(A?.G‘ [ Change WAddition
NAME ) NAME K P("H“ L. 5 mi %
STREET ADDRESS STREET ADDRESS / Mo 7 71_? OMER.
CIFY-ST-ZIP CITY-51-2P %2&' O)'}, i = 3& v S
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME -
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TLE (O Change  [J Adoition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-S1-21P CITY-ST-ZP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZP - CITY-§T-2P
me - [ [ pelete TITLE [ Change [ Addiion
NAME . DR NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - ’ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g doas not qualily for the exemptions gontained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporalicn or the receiver or Irustee empowered 1o execule thifyeport as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 0 L;IOCK 11if

changed, or on an attachment with an address, with all other iike empgwered. 0‘7__
SIGNATURE: > /-3/-08 5139 cetw
TUREAND TYPEDTR PRINTED NEME SRe.GrK, OF FICER DR DIRECTOR Dats Dayme Phone #

/



