(@

L o FILED
2006 FOR PROFIT CORPORATION . 7 Apr 26, 2006 8:00 am
— ANNUAL REPORT - ecretary of State
T -DOCUMENT # P03000125923 G 04-26-2006 90209 032 ***150.00

1. Entity Name ' ~ -
MICHAEL HARPER CARPETS INC.

-

\g

Principat Place of Business Mailing Address e S

A |

MELBOURNE, FL 32901 MELBOURNE, FL 32901
01042006  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE  |ooe———

77-0613151 Not Applicable

! Certiticate of i $8.75 Additional
5. Certificate of Status Desired ad Fae Required

6. Name and Address of Current Registerad Agent ‘ ‘
MILLER, ALLEN R P .
2087-A SARNO RD Do NOT WRlTE .
MELBOURNE, FL. 32935 lN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, ang accept
the ebligations of registerad agent. .-

SIGNATURE

Signalure, typed or printed nama of registerad agent and title if appiicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees

10. : OFFICERS AND DIRECTORS | 48
TLE D '
NAME HARPER, MICHAEL E
STREET ADDRESS | 2004 S. HELEN ST
CITY-ST-ZP MELBOURNE, FL 32801
TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTE . s
NAME

s | .~ DO NOT WRITE
o B IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

TIILE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE .
NAME M
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ P tchu ' E fvppe Y0306 (zp 62672412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁIEEH DR DIRECTOR Dala Daylira Phong #




