2007 FOR PROFIT CORPORATION

FILED

ey ANNUAL REPORT
DOCUMENT # P03000139739
1. Entity Name

MICHAEL BALL FLOOR COVERING, INC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
9791 GUIDY LANE 9791 GUIDY LANE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

AR AR A A GG

03152007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0431867 Nat Applicable
i ; $8.75 Additional
$. Certilicate of Status Desired 0 Poo Required

8. Name and Address of Current Reglstered Agent

BALL, MICHAEL
9791 GUIDY LANE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and fitle i appicable. {NOTE: Regishbnict AQant igriaiars ruirsd whna relogiating) PATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PSTD

RAME BALL, MICHAEL

STREET ADDRESS | 8781 GUIDY LANE
CITY-§t-08 PENSACOLA, FL 32514

TINLE

NAME

STREEV ADDRESS
Girt-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
cmy-§1-79

e

NAME

STREET ADDRESS
CiTY-57-2IP

TmE

NAME

STREET ADDRESS
Cny-si1-ap

DO NOT WRITE
IN THIS SPACE

LOnannTeer s

Do /0730042013 150,00

12. 1 heraby certify that the informalion supplied with this rgm does not qualify for the examptions containad in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustoe empowerad to executa this report as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplementel repor is true
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _mmu Baol Miochoel gl

AND TYPED OR PRINTED NAME OF KGNING OFFICER OR DIRFCTOR

LI17-67 $5c. .3341 |_—"
y-17 c-41Y i

Daytime Phone #

\



