FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146360 07-28-2005 90004 023 ***150.00

1. Entity Name

PETE MICHELETTI FLOORING, INC.

Frincipal Place of Business Maiiing Address
4460 SW 44TH LANE 4460 SW 44TH LANE .
OCALA, FL 34474 OCALA, FL 34474 900582 78
> P Y U GAEOR A e
1720 NMWCHY Ay, | PO. 2oy 338

Sunel, }:_pt #, elc. LI- Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State City,& S$tate . 4. FEI Number Applied For

D/‘Q_J a. HJ . \ery(—}m . FL; 20-0462106 Not Applicable
Zip . | County Zip Country , i i $8.75 Additional
3 44 )7b u _{b ) 3% [ﬂg u . b . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Reglstered Agent
Name N 1

MICHELETTI, PETER T pr\—/ r 1. M\Chéjpﬂ:‘\

4460 SW 44TH LANE Street Address (F.O. Box Number is Not Acceptable)

OCALA, FL 34474
P . | 1a23) 5 208 bk
“ More shon FL 5% .0

8. The above named, ehti se of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE L. 7‘ 121 “"()5
Sgnatwre, wmmp:&mdrqummmmmhimmb. (NOTE: Registarsd Agent agnature redqured when tensiatng) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Conuibution. [0  AddedtoFaes corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 13
L P,D 7 Delete mLE v b,5 ] @erange [T Acdcion
RAME MICHELETTI, PETER T NAME M\c}dei:l:t ’ Peder T,
STREET ADDAFSS | 4460 SW 44 TH LANE smeraniess | QR HE. 2oTY .
onv-51-2¢ | OCALA, FL 34474 avestp | Meer i <don, FL. 22108
e VPD 3 belete e Ve, o, WDrarge L] Addition
NAE MICHELETTI, THOMAS J NAME Micheleth  Th ).
STREET ADDRESS | 4460 SW 44TH LANE STREET ADDRESS ; [} ») M. l-H
CIv-S1-zp | OCALA, FL 34474 oy-1-2 m\ Wiston , L. :L%'ai,ﬂlo
E $.D Spelete WE ' <SpCrange [ Avdiion
NAME MICHELETTI, SUSAN A HAME
STREET ADDRESS | 4460 SW 44TH LANE STREET ADDRESS
GITY-ST- 2P OCALA, FL 34474 CITY -ST-2P
TIME T Datete TILE {7 change 1 Agdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2PP CiTy-ST-2P
TITLE 1 Detete TTLE £ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CTY-ST-2P
TiTLE {1 Detete TITLE O change ] Andition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY.ST-2P . CRY-ST-2P

12. | hereby certify that the information suppilied with this filing does nal quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental-re t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ge-FusH fort as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

changed, or on an attachment
Do T Mickoletty  7-21DS  I52-5727949

" GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




