2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149534 May 02, 2008 08:00 AN
1. Entily Name
s Secretary of State

MICHAEL OSHEL CARPET INSALLATIONS, INC.
Preecipal Place of Businass Mailing Aclgress
536 NORE DAME DR. 536 NORE DAME DR.
Cmm T Hll”ll’ m ||‘|| Hm ||““|m "m “l”l ”Im |H|| m“ M‘m ”’ll‘
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adgross

Suilg, Apl. # etc, Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)

City & Gtate Cuy & State 4. FEI Number Appied For

77-0617249 Not Apglicable
In Cruniry Zip Country 5. Cartheate ol Stalus Desred 0 gi.ggqji;j:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

10886HLEkkhEMSCf:gEAE|LRH Sweet Address (P.O. Box Number is Nol Acceptable)

SANDFORD FL 32773

City FL Zipy Code

8, The apove named ernly S.bmits this stalement for tha puroose of changing s registeisd office o registered agent, or cotr, in the Sate of Flonda. | am familiar with, and accept
the chligations of registerad agent. :

SIGNATURE

fLOTE Pegisieren AZOrt g mle o uiras g raeetiblr g1 DATE

9, Elecion Campaign Financing $5.00 mayBe
Trust Furd Contribution.  [[]  Added to Fees

10. OFFI(‘ER‘S AND DIF!F("TOF\':: 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

ME PST [ Deere il [ Change  [] Additon
HAKE OSHEL, MICHAEL H NAE UOoongqs21T

STHEET DRSS | 536 NOTRE DAME DR, STREFT ADDRESS 0525/05-80130-014 15000

Ciry-$1- 7219 ALTAMONTE SPRINGS FL 32714 Ciy-5T-21P

it 7 Deete TiLE [ crange ] Aaton
NAME HEkE

STREFT ADDRFSS STRFET AMTAFSS

oy-31- 28 CITY-ST-2IP

1 [ Deee fine [T change {73 Aadinon
HAME HEME

SIREET ADGRESD STRFET ADDRESS

AT ST 2P GTY-ST-2IP

it O Deete TILL 3 Change [ Adaibon:
HAME NAML

STREET ADDRESS STALET ADDHESS

TY-ST- 2P LITY-5T- 2P

(113 D Deale 1L [ Change [ Aadition
HlsME HEME

STREET ADGRLSS STRAEET ABDRESS

CITY-ST-2IF CITY-51- £

TTE 3 beele HILE O Crange [T Acdinion
MNAME NAME

STREET ADDRESS STAEET ADIIRESS

oY ST 2P CIFY - 5F- I

12. | hareby certify that the informaticn sunghed vath this filing does not quaify for the exernptions cortained in Section 119, Flerida Staiutes | furtaer certdy that e intormation
indicated on this report or supplemental report is trée and aceurale ana thal my signaiure shall have the same legat aftect as i made onder oath Ihat | am an cfficer or director
of the Corporasion Or e receiver of trustee empowered to execule this report es renuired by Chapter 607. Florida Siatutes: and that iy narne appears in Block 13 or Block 11
it changea, or on an altachment yath apyaddgess, wih all cther like empowared.

saGNATURE*///A %(%m/ Chhe/ By Lf-22~0f Y07-787-G5 "

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Caw DayLmig Faorn e




