2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2005 8:00 am

DOCUMENT # P03000151367 Secretary of State
1. Entity Name
MICHAELS FLOORING INSTALLATION INC. ] 02-23-2005 90039 009 **130.00
Principal Place of Business -:,5 ‘lgailing Address "
614 SOUTH PALMETTO AVENUE d’ " 614 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114--
S S RO ER RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N . e L —=20-0564030 — = - — - ——=—|—|Not-Applicabls ——
Zip Country Zp Country *5. Certificate of Status Desired a ?g;;’esq G?:;!ional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name -
ZS0L00S, MICHAEL . -
614 SOUTH PALMETTO AVENUE Street Address.l(P.O. Box Numt_?er is Nol Acceptable)
DAYTONA BEACH, FL 32114 -

-1 City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirec when reinstating} DATE
FILE NOWIIt"FEES $150.00 - 8.. Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ celete TLE PT ™. Change [ Addition
NAME ZS0OLPOS, MICHAEL NAME
STREETADDRESS | 614 SOUTH PALMETTQ AVE. STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-ZIP
TITLE [ Delete me Z [ Change Addition
NAME NAME a lﬂ [ n
STREET ADDRESS seet aooress [10).2) Hp{' |3y
CTY-gr-20 CiTY-ST-2IP mmm H\M 27 114
TITLE [ Delete mE - [ Change Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P 54”4
TITLE B vetere— - —§ TLE- .-{=} Change —[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢imy-St- 2P
TILE O petete TinE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY~ ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under cath: that | am an officer ar girector
of the corporation or the receiver of yrustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affychmerjt with an addgess, wiy all pther lixe eppowered.

SIGNATURE: 1‘ Ve g

H INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

o
IGNATUHE AND TYPED OR



