—

FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

o . ANNUAL REPORT
DOCUMENT # P03000133116 Secretary of State

1. Enuly Nama

MICHAEL SOLLAZZO FLOORCOVERING iNC.

Prncipal Place of B\.;smess oo . Mading Aadress
3266 DOTHAN AVE - 3266 DOTHAN AVE
SPRINGHILL, FL 34609 SPRINGHILE, FL 34609

= IRV

03142006 No Chg-P CRZENI4 (11/05)

DO NOT WRITE IN THIS SPACE T T s F@@&@_'_‘

20-0842154 Net Applicatte |
" . $8.75 Adattionar
5. Centificate of Status Desired 0 Foe Required

8. Name and Address of CurrentRegtsterss Agent

SOLLAZZO, MICHAEL : : DO NOT WRITE

3266 DOTHAN AVE

SPRINGHILL, FL 34509 - - IN THIS SPACE

8. The abave namead anity submils this statemsnt for the purpose af changing its registered oilice ar registarad agent, or both, i the State of Flanda | am fambar wiln, aad accem
ihe ablgations of regsiered ager

SIGNATURCE

Signatus. typed of prvied name of regrleced agel 20 WIS apohicatie HHTE Regrsired Agent signa-ure iequred when remstatng) oAl

FILE NOWTI FEE iS $150.00 9. Electien Campaign Fnancing $5.00 may Be
After May 1, 2006 Fos will be $550.00 Trust Fund Cantribution, [l AddedtoFaes

10. OFFICERS AND DIRECTCRS ]
Tine o

NAME SOLLAZZO, MICHAEL -

SRzl AGORESS | 32668 DOTHAN AVE

CITY-51-2F SPRINGHILL, FL 3480%

= ,,,__ 100000481293 '
NAME ML Ne-30006-011 (80,00
STREET ADORESS
Iy -ST- e

{1143
NAME

s DO NOT WRITE
IN THIS SPACE

TELE

MAME

STRLET ADORESS
Gity-§r-2P

{123

NaME

STREET ADDRLSS
Ciy-57-21p

£1153

NAKIC

SIREET ADQRESS
Criy-SE-2i0

12. Y hereby cerlily that tne information supphea wih This Sing does Nt quality fer the exemplions conlasned n Chapter $18, Florida Stat;_nes I turther gartify inal lhe information
[aaicated on LIS rapart ar sugemental rapart is wue and accurale and ihat my signaiure shall have the same logal eflect as il made under oalh: hal § o an oificer o direcior
al tha carparation of tha raceiver ar lruslas empowarad o execute (his repart as required by Chagler 507, Flarida Statutes: and [hat my name appears in Block 10 or Block 1111

changed, of on an anachrnW with &l er ke smpdwered. 3 3J
~2/- 64 V-l opss
SIGNATURE% Lo % 4 g

SIGNATURE AND TYEQ OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR Date Tisyers Phore




