2006 FOR PROFIT CORPORATION FILED
.»___ANNUAL REPORT (AR) | Feb 14, 2006 08:00 AM

DOCUMENT # P03000143347 Secretary of State
1. Entify Name
MIKE'S FLOOR DESIGN, INC. .
Principal Place of Business Mailing Address
274 EILIS VAN VLEET P.0.B0OX 905
e o e l [II“II] ’H m"llmml “nl “m "lu III“ mll ’"n lm‘ mml [I l“’
2. Principat Place of Busingss 3. Mailing Address )
Suite. Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CREECAE (10/05)
Ty & Siate City & State . 4. FEI Number T 1 lapphedFor
80-0085714 Not Appiicai
Zp Counicy Zp Couniry 5. Certilicate of Status Desiced O ?8‘75 A‘ctditional
e Required
_ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
Name
WILLIAMS, MICHAEL A 1 , - — = —-
274 ELLIS VAN VLEET - Street Address (P.Q. Box Mumbses is Not Aceeplable)

APALACHICOLA FL 32320 ’ —

City FLT ZipCode
B. The above named entity submils this staterment for the purpose of changing s feg;s1ereﬁ oifice or registered agent, or bolh, In the Stale of Florida. | am famikiar with, and ACLEY
e obligations of reqistered agant. .

SIGNATURE -

Segfiediuce lyped ok peatted e of rogederad agent ane in f apalicatie (MOTE- Rogistared Agant Srostwe eausad when ronsteeng) DATE

CFILE'NOWIH FEE 1878150000 -
- After May 1, 2006 Fea Will Bev$559*
Make Check Payabie to F!orlda Separtm

9. Eleciion Campaign Fmansing $5.00 May P
: Trust Fund Contiibution. {0 Added 1o Fees

i - OFFICERS AND DIRECTORS 1.  ADOITONS/CHANGES TO OFFICERS AND DIRECTORS I8 31
TE DPT 1 Deiete § Clchange [ #as
NAME WILLIAMS, MICHAEL A  § e HOORO04934 734
STREET AOORCSS {P,0,BOX 905  § smees aooiss 02/ 25706-80014--005 150,00
Giy-st-p APALACHICOLA FL 32329 ¥ ov-srae
L DvVT O Detere F uue 1 Charge O~
NAME WILLIAMS, KATHRYN - T NAME
STREET ADDRESS |P,0,ROX D05 - § SIREET AODAESS
Ciry-57-2IP APALACHICOLA FL 32329 o '§ cnsrIe
THE 3 Pelgts B oans {1 Chanpe it
HAME NANE
STAEET ADDIESS * ¥ sTRce: ADosess
Y- 51 2P ¥ owv-st-ze
TiLe 3 petete § wne O chage [ A0
NASAT Nt
STAEET ADDALSS STRELT ADDRESS
CHTY-ST-2p Y- §1- 2
TTLE 3 Delele ¥ nus 3 Change A
Az § Mame
STREET ADDRESS STAEET ADBRESS
Y -ST-2P GiTY-51- 6F
L 3 Detete i [ Change [ A"
NAME R B
STRELT ADDRESS STREET ADDRESS
oY -51-17 - ¥ cav-st-zp

12. 1 hacaby cartily that the infermation supplied with this lilng dees nat qualify for the exemplions contained in Seotion 118, Florida Statutes. | further certify that e information
wndicated an this report or supplemental report is frue and accwrate and that my signature shall have the same ‘egal effect as if made under oath, that | am an officer or direcior
of the cojposation or the recejver of Lrustee empowered to execuilg this report as required by Chapter 807, Florida Siafutes; and thal my name appears in Block 10 or Block 11
if charged. or on an allachiperjAvith an address, with all othez i Empowerad

SIGNATURE: Lo ELY I poms Abrisassd iiissns Z/ 2 /ot @53) gseS




