2007 FOR PROFIT CORPORATION

ANNUAL REPCRT.. . FILED

DOCUMENT # P03000151367 Mar 02, 2007 08:00 A

1. Entity Name
MICHAELS FLOORING INSTALLATION INC. Secretary of State

Principal Place of Business Mailing Address
1413 ROYAL GROVE IN : 1413 ROYAL GROVE LN.
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

RO

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TN IR

20-0564030 Not Applicable
$8.75 additional

Fee Required

5. Cerlificate of Status Desred O

6. Name and Address of Current Registerad Agent

oy DO NOT \WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

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

SIGNATURE

Signatura. typed of prnted name of registerad agant and tla f spplicable  ~ (NOTE: Ragistared Agant signatura raquitac when tenstatng) DATE
: LO0OGES395E
9. Etection Campaign Financing $5.00 May Be ] ot - "
ILE NOWI!! FEE IS $150.0 . Yy / b
AﬂerFMay 1, 2007 Fee wifl be 35050_00 Trust Fund Contribution. 0 Added to Fees }:’3-' 13#0 f"'ljUU43—i]ﬂ-j lgl—}- ﬂD I

10. QFFICERS AND DIRECTORS ]
TITLE PS
NAME ZS0LDOS, MICHAEL

STREETADDRESS { 1413 ROYAL GROVE LN
CITY-§1- 2P PORT ORANGE, FL 3212%

TTLE VP

NAME ZSOLDOS, TANYA L
STREETADDRESS | 1413 ROYAL GROVE LN
CITY-$1-21P PORT ORANGE, FL 32128

LE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTf-S1-21P

TMLE
NAME
STREET ADDRESS
WY -51-7F -

TITLE

NAME

STREET ADDRESS
CiTY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforrmanon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustea empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. L ﬂ,&l

3

SIG NATU R E : %‘ﬁﬁbﬁm‘mﬁ OFFICER OR DIRECTOR 2 - %?‘wr? ﬁ[;—zil 7;?‘— jt'}ﬁ{




