FILED
.2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

. ANNUAL REPORT (AR).. ecretary of State

DOCUMENT # P03000137303 04-01-2004 90014 046 ***150.00
1. Enlity Name
JOHN MIGNONE FLOORING, INC.
Principal Place of Business Mailing Address
1041 MANCHESTER CIRCLE 1041 MANCHESTER CIRCLE
VONTER AR B a2y WINTER PARK FL 32792 66 11 12 44
il | ‘ ' il
2. Principal Place of Business 3. Mailing Address | 1’ 4 F H‘ ” l
Suite, Apt. #, aic. Suite, Ap1. #, etc. MOORE CR2E024 (l 1/03)
City & Staie Cily & State 4, FEWNuUmb Appliad For
SDB AR TE e
i ; < +— =
Zp Country Zip Cauntry 5. Cartificate of Status Desired a ?z‘g?qmﬁmnm
6. Namp and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -l .
BB oy e——
WINTER PARK FL 32792 —A"
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S!IGNATURE
9. Typed o prited nirtd OF regritdr 80 mOONT AN fite f Aophcabie. {NOTE. Rogeiensa Agant phaline roguwed! whan ranstatng) DATE

o FILE NOW!I! F.EE 1S $150.00 . 8. Elsction Campalgn Financing $5.00 may Bo

; After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. (0] Added 1o Fees
"Make Check Payable tc Florida Depariment of State

10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

e §_.K55[Ciéﬂ/‘?6_ NONE. O petete TmE Qcrange [ Addition
NAME O RN Yl * NAME

smectAooRess | 7y ¢ ‘./)7/44)(_: fSW Cré STFEET ADCRESS

v Ly one o, €0, 3399 |omsw

me Vi / O peiee miE Dlcrans [ Addiion
NAME - NAME

STREET ADORESS STREET ADGAESS

CITY-ST-2P CiTY-ST-2P

WLE T 3 Detete LT OJcrange  [J Addition
NAME - ' NAME

STREEY ADORESS . STREET ADDRESS

orY-51-2P ny-ST- 29

e o ' “Uoee e = == : - (7] Change — [ Addition =~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.-§7-29 cory-SI-2@

Tme D etete mE CIcrange [ Addition
NAME - NAME

STREET ADIRAESS STREET ADORESS

uTy-$1-2p ) ciy-ST-1p

me [ Detete TMLE O change [ Adation
HAME RAME .

STREET ADORESS ) STREET ADURESS

ey 1. 2P CTY-5T- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 119.07?3)(0. Florida Statutes. | lunher certily that the inforrmation
indicated on 1his repert or supplermental repert is true and accurate and that my signalure shall have the same legal affect as if made undler path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an attachgeent with gn adoress, with ajypther like empowered.

-

SIGNATURE: A




