2005 - FOR PROFIT CORPORATION

DOCUMENT # F03000149534 -

1. Entity Name

MICHAEL OSHEL CARPET INSALLATIONS, INC.

- _ANNUAL REPORT (AR)

Principal Place of Business
186 LAKESIDE CIR

Mailing Address
186 LAKESIDE GIR |

SANDFORD FL 32773

SANDFORD FL 32773

FILED
Apr 28, 2005 08:00 AM
Secretary of State

!

I

|

I (10

|

i

2, Principal Piace of Business 3. Mailing Addrass
Sulte, Apt, #, elc. = Suite, Aot #, olc. 1st MOORE CR2E034 (10/04)
City & State — ) City & State 4. FEINumber __ ~ [ Applied For
77-0617249 Triot Applicable
Zip Country ap Country 5, Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
=T T T ¥ Name ' - N

OSHEL, MICHAEL H
186 LAKESIDE CIR
SANDFORD FL 32773

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

City

Zip Cade

FL

8, The above named entlty SUbmits this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida. 1am familiar with, and accapt

the oligations of registered agent.

b

SIGNATURE

Signatture, yped of BIFTed naro of ragilermd agent and 1t f asphicable

TNOTE Rag.Sterad Agent sgnatute reguirad when remstatingy

T T S T R ot 3
FILE NOW!!! FEE IS $150.01 )
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. T OFFICERS AND D]T{EC:TORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE PST — ’ [ Detete i ) [J Change 1 Addificn
NaME OSHEL, MICHAEL H HAME

STRIET ADDRESS 1186 LAKESIDE CIR SIRFET ADDIRESS

oiestap [ SANDFORD FL 32773 - Cle-S1- 10

it i ' ) T Delete’ e Clchange [ Addition
w e UD0D0033R204

STHFET ADDRESS STRFET ADDRESS 04!,?28’)35“85628_01 4 15{3 Uﬂ

Y- ST-2F Cy-Si-IF )

e . 7 Delete e ] Change [ Additian
NAME ﬁ NAME

STRFET ADDREES STREEE ADDRESS

il ST2F Y- 51 P

i o 7 Delete e Tjohdnge [ Addtion
NAME MAMF

“TREET ADDRCSS STRFFT ADDRESS

QY- ST.2P CTY-St- 1P

LLE: - - 2 Delele e Tl Change L] Addion
NAME HAME

STRETT ADDRESS STACFT ADDRCSS

CilY-S7-2P Cir -1 2

i ) - = T Delets nne Cchange T nadition
HAMIE NANE

STRET ADDRCSS STREET ADORESS

o1y S1.20 R ST P

12, | hereby certify that i.hﬁﬁforméﬁon suppiied with this fling doss not qu?\lffy for the exemption stated in Section 119.07{2)(). Florida Siatutes. 1 further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the satme legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowarad 1o execute this repart as raquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with all other like empawersd
¥ Date

40730271

Dayt-ne Phone 4

SIGNATURE: %Z/ap/ Qf /)ce/

F SIGNING OFFICER OR DIRECTOR




