~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2006 8:00 am

1. Entity Name

DOCUMENT # P03000149534

MICHAEL OSHEL CARPET INSALLATIONS, INC.

Secretary of State

05-10-2006 90099 014 ***150.00

Principal Place of Business

186 LAKESIDE CIR
SANDFORD FL 32773

Mailing Address

186 LAKESIDE CIR
SANDFORD FL 32773

AR TR A

2. Principal Place of Business

=36 Mitee Dama -

3. Mailing Address

$36 Ny

YreDame D,

Suite, Apt. #, elc,

Suite, Apt. #, etc.

OSHEL, MICHAEL H
186 LAKESIDE CIR
SANDFORD FL 32773

tst MOORE CR2E034 (10/05)
"
Cily & State —_ d 4. FEI Number Applied For
ﬁ s ; 77-0617249 Mot Appiicatie
N rd
?Z;pl 7/L[ Couniry 53,) ) (/ Couniry 5. Certificate of Status Desired ] E?e'z‘fqg?:;tj“"a]
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL 2ip Code

the obligations of registered agent, Ak
Y

SIGNATURE . LN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

Signakyre, typen of priten name of regsieind agr,%anu litle if applicable

[NOTE: Regisiored Agem sigrature requirgd when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFF%CERS ANb DIHECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PST [ Delete TITLE =Thange [ Addition
NAME OSHEL, MICHAEL H NAME ;
STREEF ADDRESS (186 LAKESIDE CIR ; seeraooress | 5 36 AV sfre PDame O
CIry-s1-2P  |SANDFORD FL 32773 I3 CITY-§1-21P /?- /;‘am Mﬁ 5 Y ? o, AL 3;2 7/ l/
e O Deete e ' ' ! 4 O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-53-21P
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-S1-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§T-ZIP Criy-81-2IP
TITLE {3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

if changed, or on an attachment with an

SIGNATURE:

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11
55, with all other like empowered.

FRINTES HAME OF SIGNING GFFICER OR DIRECTOR

H-30~ 08 yo7-722-9495

Dayuma Phong #




