FILED
2007 FOR PROFIT CORPORATION. Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000137303 04-25-2007 90162 050 ***150.00
1. Entity Name
JOHN MIGNONE FLOORING, INC.
Principal Place of Business Mailing Address i
1047 MANCHESTER CIRCLE 1047 MANCHESTER CIRCLE
WINTER PARK, FL. 32792 WINTER PARK, FL 32792
R O A
Suite, Apt. #, etc. Suite, Apt. #, slc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
02-0712278 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 f‘g‘gig:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéent
o R - Name
MIGNONE, JOHN
1041 MANCHESTER CIRCLE Sireel Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32792
City FL ‘ 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 registered agent.

SIGNATURE
Signatwe, typad of printed name of registered agent and lila it applicabla, {NOTE: Ragistei=d Agenl signatura reguirsd whun reinstaling) DATE,
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Ewnal\clng $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oeies TILE [ Change [ Addition
NAME MIGNONE, JOHN MAME
STREET ADDRESS | 1041 MANCHESTER CIR STREET ADDRESS
CITy-S1-ZiP WINTER PARK, FL 32792 CITY-5T-7IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P R CITY.ST-71P
TINE ] Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CY-ST-21P
e [ Dekete TMLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TILE [ Delele TITLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-7IP CITY-S7-ZP

42. | heraby certify that the information supplied with tnis filing doas not qualify for the exernplions contained in Chapler 119, Flotida Statutes. | further certify that the informatior:
indicaled on 1his report or suppiemental report is true and accurate and thal my signalure shall have Lhe same legal elfect as if made under oath; that ! am an officer or direclor
of the corporation or Iha receiver or frusiee empowered Lo exacute this report as required by Chapter 607, Florida Slatules; and that my name appaars in Block 10 or Block 11if
changed, or on an allachment wilh an address, with all other ke empowerea.

SIGNATURE:(' SIGNATURE AND wpen’m%m%ﬂ?zm OR DIRECTOR /O///)Z // () DZ ié/ﬂ 7 6 ? ‘Cf / L/ L/J

Daytimg Phone ¥

1

r



