FILED

Apr 12,2005 8:00 am
2005 FOR FROFIT CORPORATION ecret,ary of State

04-12-2005 90154 035 ***150.00
DOCUMENT # P03000125146
1. Entity Name
MID FLORIDA FLOORING CORP.
Principal Place of Business Mailing Addrass 2 U 0 3 ﬂ 0 1 B
2112 RJ CIRCLE 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
T s AR MR
Suite, Apt. #, etc. Suile, Apt. #, ete. 03092005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0361772 Not Applicable
- Zip - Cc?untry . . Zp Country 5.- Geriificate of.Status Desired O ‘Eg-;esqlﬁ?:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHEE, ROBERT S
2112 RJ CIRCLE Streal Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lypea or printed namae of reg-stered agent and te f applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD {J Deleto TTLE PSTD XK Change [T Addition
NAME MCPHEE, ROBERT S NAME
STREET ADDRESS | 2412 RJ CIRCLE STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34744 CITY-§T1-21P
TME v 1 Delete e VFD XEd Change [ Addition
NAME MCPHEE, BONNIE D NAME
STREET ADDRESS | 2112 RJ CIRCLE STREET ADDRESS
CrY-§T-2IP KISSIMMEE,, FL 34744 CITY-$1-2P
WLE _ . _ DOoeiee | e ] [ Change [ Addition_
HAME HAME
STREET ADDSESS STREET ADDRESS
CY-§T-2P . CItY-S1-2P
TILE . I Delete TRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-sT- 2P CITY-§1-2P
TILE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e . [ Dalete TITLE Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p cry-st-ae

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the information
indicaled on lhis report or supplemental report is lrue and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ﬁéj/f//fc Z/20/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Aoae 7~ Daytime Phons 4




