FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT p
DOCUMENT # P03000134555 Secretary of State
03-31-2004 90004 027 ***158.75

1. Entity Name
MH CARPET INSTALLATION, INC.

Principal Place of Busci:ess Mailing Address ﬂ
2835 SHINE ST it 2835SHNEST CAMRM T 24
ORLANDO, FL 32806 st ORLANDO, FL 32806 co A 54024424
ASYY S Codu Ay 25‘;’9/;604/0““ ‘
sgedel gt RN
Z_Principal Ptace of Businass 3. Matiing Address i “i i' ““
25993 Covway e/ 25995 Cowiny £d

Suite, Apt. #, atc. K ite, Apt. #, ste. T 01082004 Chg-P CR2E034 (10/03)

City &LS{ L d *‘c%r%;;e 2/0 4. FEI umnber : . Applied For
oL T £ia e OAL_F EINTD 2416253 [ Tnanpwae

i Count v Zij Coun — - . . .75
2; ! ﬂ32? _"3 é@ﬁ-ﬂse :?’.: Y / :2- O LWA 7!-/ - 5. Cenilicate of Status Desired ,ﬂ g; m“{:;“ma!
6. Name and Address of Current Ragistered Agent ~

7. Name and Address of New Registered Agent

HARRIS, MicHAEL CARSRE  Hpants’, Alrch e e -

2835 SHINE ST 2554 5 CovV #9 /2] Sireet Address (P.0. Box Number 1 Not Accepiable)

ORLANDO, FL 32808 APT 910
oct FA Bafrau

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or hoth, in the State of Forida. | am familiar with, and accent
the obligations of regigjered agen].

SIGNATURE /} _lwlf;llﬁé'/_yﬁﬂd:,;’f 3/2 ?/&7}/
Signiaturs, ty) prinkad narme of régitared agent and tile 4 applcable, (NOTE: Ragiitersd Agent signaturs requirad when reingtating) 4 e
oWt X 8. Elsction Campaign Financing $5.00 May Be
m.: I.L.Ey'f" zokgu’FE‘E.lalf[‘ﬂ ggso_on Trust Fund Contribution. Added 10 Feea
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PVT [ Detete TITE Ochange [ Addition
NAME HARRIS, MICHAEL — -~ NAME
STREET ADDRESS | 2835 SHINE ST N At 5T STREET ADDAESS
CITY-ST-2IP QRLANDC, FL 32806 CImy-ST-21P
e FaT pacl O Detete e Tl change  [J Addition
NAME ,:r.'a..pif nh e ( i HAME
stherapoaess | - 1 ’ w iy it AP 0 STREET ADDRESS
LSYYS Cott
L WY AR IR A PP o128
TIRE ] Detets T3 Clchange  [] Addition
HAME . : I .. S A — —— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST- 29
TRE 7 Delets THLE I change 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-2P £HTY-ST-29
TE ] peete TIE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP ¢ITY-ST-ap
TITLE [ belete TILE - [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07%3){i). Florida Statutes. | further certify thal the information
indicated on thig report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowered to execute this repor 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 afl other ike empowerad.




