vy

| FILED
2004 FO R RUAL REPORT T ION Jul 19, 2004 8:00 am

DOCUMENT # P03000150191 Secretary of State
1. Enlity Name e ok
MICHAEL'S CARPET INSTALLATION, INC 07-19-2004 90018 014 *150.00
Principal Place of Business Mailing Address
736 PERRYMAN LANE WEST 736 PERRYMAN LANE WEST
JACKSONVILLE, FL 32221 JACKSONVILLE, FLL 32221
s S = A R A

Suite, Apt. #, etc. ' Suite, Apl. #, etc. 07132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI ber Applied For

ﬁg@ 7 7& 3 4 Not Applicable
ap Counity ap Couniry 6. Cerlificate of Stalus Desied [ gg:?q Addtional
6. Name and Addross of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
' Name
BENNETT, MICHAEL"B» ity - P - = = e - - =T o
736 PERRYMAN LANE WEST Street Address (P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
_ the obligations of registeied agent.

SKSNATURE P

) Signahse. typed or printed. name of registared agent and tt'e d appicabie. {NCGTE: Reg:atened Agent signaturs raquirad when renstaing} DATE

i FILE NOWI!' FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the

" Due by September B, 2004 Trust Fung Contribution. 1 AddedtoFees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T 73 Detete TIME [Jchange [T Addition
HAME BENNETT, MICHAEL D NAME
STREET ADORESS | 736 PERRYMAN LANE WEST STREEY ADDRESS
CIFY-Si-2P JACKSONVILLE, FL 32221 CTy-57- 2P
e 3 Delete TLE OcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-ST-2P
TTLE O oelets NLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P - OTY-5T-ZP L
me T T T T T T DOoetee TME Ol change [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CirY-ST-2P : GITY-S1-2P
TILE 1 petere TIME [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TTLE [ Detete TIME Ichange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2° CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Ki), Florida Stetutes. | 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 effect as il made under oath; thal | am an officer or director
of the corparation or the receiver or rustee empowered lo execute this repart as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. all oiher like e ered
Dt et pegsar

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cayuma Phona B




