FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000125923 02-07-2007 90030 044 ***158.75
1. Entity Name
MICHAEL HARPER CARPETS INC.
Principal Placa of Business Mailing Address
2004 S, HELEN ST 2004 S. HELEN ST .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 40010131
T o S RO RO
avod § Helen S+ 260y <. MHelen 5+
Su. ey 2 B;lf” - Sulte. AB #:m; 01092007 Chg-P CR2E034 (12/08)
Cily & State . City & State . 4, FE! Number Applied For
melhbhoatne, F[ 3295 \ WME€lbauene Lo 77-0613151 Mot Applicable
Zip /Cuunlry Zip Cauntry . . 8.75 Additional
22Q0/ B cevat a 3290 | 6 e e "Tl‘d 5. Cenificate of Status Desired Oa ’?W Requiredmona
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reqgisterad Agent

Name

MILLER, ALLEN .
2087-A SARNO RD Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32935

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘M@M ._é—’ /— 9—07

Signaturg, ly;od o printed name of regisierad spen and tille if applicable L4 INOTE: Repisterad Agent signature raquired when rainstating) DATE
FILE NOWIll $ES 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TMLE [] Change (7 Addition
NAME HARPER, MICHAEL E HAME
STREET ADDRESS | 2004 S. HELEN ST STREET ADDRESS
CITY-$T-21P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE [ Delete 1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP GiTY-ST- 27
me {1 Detete Tme [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITyY-S$1-2IP
TLE £1 petete TMLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F CITy-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac i with an addrass, with all other like empowered.
SIGNATURE:@ W pehest” € Aé&%”"‘f/ 1//2'/17 —

\ /" sianAtuRE AND YYPED OR PRINTED NAME OF SIGHINY’OFFICER OR DIREGTOR Daytime Phone #




