2005 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

DOCUMENT # P0O3000137303 Jan 26, 2005 08:00 AM
1. Enty Name Secretary of State
JOHN MIGNONE FLOORING, INC.
Principal Place of Business Mailing Address. - - )
1041 MANCHESTER CIRCLE 1041 MANCHESTER CIRCLE
WINTER PARK FL 32792 ’ WINTER PARK FL 32782
F T T AR
Suite, Apt. #, ekc. Suite, Apt. #. elc. 1st MOORE CR2ED034 (10104)
City & State | — City & Stals | = CFENIRS e :;Zfﬁi ::t
e Country 2P Country . 5. Certificate of Status Desired [ g‘i‘g‘il’;?ﬂm”a’
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent B
Name
?AS%T?A‘X‘I%J&]SE‘S‘#ER CIRCLE Strest Address (P.O. Box Number is Mot Acceptable)
WINTER PARK FL 32792 ) ) -
City FL ‘ P Cod;'e 7

8. The above named entity subm:'té this statement tor the purpose of changing its registered office or registered agen‘t., of both, in the State of Florida. | am familiar with, and accepi
the obhigations of registered agent.

SIGNATURE

Signatuie, wped of prmted narne of rogrsterad agenl and tile f apgheable {NQTE Regslerad Agent signatuie iequted when ieinslangi DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financihg $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. ~ QFFICERS AND DIRECTORS N K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P SR T UDODOGIS6032  OGw  Clawe-
NAME MIGNONE, JOHN HEhE 01/25/05-80054~007 150, 00

SIRrET ADOKESs | 1041 MANCHESTER CIR SIREET ARVRLSS

trvsiap WINTER PARK FL 32792 Civy-5i- 2P -
TITLE T belets g [ Change [ Additicn
NAMF KAME

STREET ADDRESS STRECT ADDRFSS

Y- S1-2e CIh‘ASl_leF

e [ Delete ine [Jchange  [J Addition
NAME HAME

STREFT ADDRESS SIREE T ADDAESS

Y- S1-29 iy 31- 4P )

THiLE O Delete i [ change  [] Addition
NAME A

STRFFT ADDALSS 4 SiRerranoRiss

CHrY- S1-2ip IR L 7

AITLE [T oslete i O Change 3 Addition
MAME HAMF

SYARET ADDRESS STRL: T ANDRFSS

CIyY. 5T-AF LiLe-St- e

HIE {7 Delete i3 {J Change ] Addition
MAME NANE

STRFET ADDRESS ' SiRLL T ARNRFSS

oIy S1- 2P i Qfy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicated on this repert or supplemental repoit is true and accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 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 fike empowered.
SIGNATURE: WY . //A/Za‘(/ﬂg( 202679 /7

E OF SIGNING SBFFICER OR DIRECTOR 7 Oare Mavivne Phone #




