2005 FOR PROFIT CORPUORAITIUN
ANNUAL REPORT (AR)

| DOCUMENT # P03000137699

MIKE SUTTON FLOORING INC,

1. Emity Name L

L

FILED
May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business

20040 Nw 3 PLACE
MIAMI FL 33168

Mailing Address

20040 NW 3 PLACE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Il

|

I

|

|

(e

Suite, Apt. #, etc.

Suite, Apt. #, stc.

|

SUTTON, MICHAEL R
20040 NW 3 PLACE
Miamt FL 33168

1st MOORE CR2E034 (10/04)
City & State City & State 4, FET Mumber lAppﬁed For
e _ N 75-3138179 | Mot Appiicat
&P County i Couniry 5. Certiicate of Status Desired. [ 98+75 Acditional
.. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agsnt
Name i

Street Address (P.O. Box Number is Not Acceptable)

City

7 F LTZip Cod-e

the obilgations of registered agent.

SIGNATURE

[_8. The abova named entity submits this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and a::ce.;pi

Signature, biped or prinlad name of teqistared agent and e f appl.ceble

{NCTE Registared Agent signatua raduirod whan renstating)

DATE

FILE NOW! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Finarcing $5.00 May Be

Make Check Payable {o Florida Department of State ) TrustFund Gonributen. [ Addedto Feos

10, OFFICERS AND,D!—_IE?ECTORS ) #T. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

iLE PTD O pelete e [ Change [ st

N SUTTON, MICHAEL R A UDDSR2833 )

SHREET ADDRESS | 20040 NW 3 PLACE STREFT ADDRESS &M 05-80135-015 {50, o

Chiy-81-2F MIAMI FL 33159 CITY- ST 7P . }
[ 1 Delete L O change [ Addition

HAME HAME

STREET ADDFESS STREEY AQDRESS

CHY-57-21P CTITY-ST-7IP N

THLE [T pelete 1ILE ] Ghange ] Addition

NAME ) NAME

STREET AGORESS STREET ADOHESS

OIFY- S5 11P CITY-ST. 7P

= T - i . - .

Witk 1 pelete e [ change ] Addition

I NAME

SREET ADDRESS I STREET ADDRESS

STV .23 oIy -5 _

" i =

TIiLE [T elete  — DIE [ change [ Additlor

HEME NAME

SIREET ADDRESS SIREET ADDRESS

LY SE AP _ CITY.57-3F )

e T Detete I [ Change ] Adcitior

HAME NAME

STREFT ADDRISS STREET ADDRESS

CIry-st- g Y-St P )

indicated en

SIGNATURE: nX, M

12. 1 hereby cerlify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaﬁon

is repart of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that I am an officer or director
of the corporation of the receiver or Tustes empowered 1o exesule this report as recuired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i€
changed, o on an atachment with an address, with all other like empowerad.

Mke Snzﬂﬁ’fv’

SIGMATURE AND *YFEUOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

H-30-0S 305-1§3-05>
ale  Dpdoee



