2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000156805

1. Entity Name

MIKE ANDERSON CARPET & TILE INC,

Principal Place of Business

608 WARREN AVENUE
LONGWOOD FL 32750

Mailing Address

608 WARREN AVENUE
LONGWOOD FL 32750

2. Prnoipai Place of Business 3, Mailing Address

FILED

Apr 13,2005 08:00 A
Secretary of State

I

il

I

I

Sute, Apt # elc. Suite, Apt. #, ete. 15t MOORE CR2EN34 (10/04
City & State City & State 4. FE! Number [ Appied For
86-1092048 LNot Appleable

C i "

2P auntry Zip Country 8. Certificate of Status Desired [ $8.75 A.dd':m"a'
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Mame

ANDERSON, MICHAEL B SR
608 WARREN AVENUE
LONGWQQD FL 32750

Streat Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed sntity subrmits tis statement for the purpose of changing its registered affice or registered agent, o both,  the State of Florida | am familtar with, and agcept

the obligations of registered agent.

SIGNATUIRE

Siynarue typed of brnted naime of fegatarad agant and Wle s aprbcatle

(NOTE Ragistersd Agant s.gnaluré requifed whanh isinslapng) OAtE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Elgchon Campargn Financing
Trust Fund Centribution, [

$5.00 may ge
Added fo Fees

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

a; P {3 Delete i HWIORNR02TIS Olchange (O Adaton
Nak ANDERSON, MICHAEL B SR NARE D4 137058001 -015 150, i

SIREEY ADDAESS BB WARREN AVENLUE STRFET ANOIRESS

LY ST-4iF LONGWQOD FL 32750 CTY-ST-2P

i 3 Oelete Il (D change  [] Adebtion
NAME NALE

SIALET ABORESS STRTET ATORESS

CiTY-§1- 2P 751 2P

T 7 oelete i [Jchange [ Acdition
NAME NAME

STREET ADTPLSS STREET ADDRESS

Lt 5T e CoY-SE2e

LILE T petete TE [ Change [ Addikion
WEME HAME

STREET ADCRESS STRLET AQDRESS

Cily S0 AR CiTY-5T- 2

LiLE T Delete i T change T Addition
NAME NAME

STREET ADURESS STREEY ADDHESS

Cly- S0 2E CiY-ST 2P

e 1 Detete IHLE Clcnange 1] addibon
MERE NAME

STREET AUORESS STREET ADDRFSS

Gty St (1Y 5T 2F

12 | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flanda Statutes. | further cettify that the information
indicated on this repert or supplemental report 15 true and accurate and that my sighature shall have the same legal effect as If made under oath: that | am an officer or director
of the corperation or the receiver or ffustee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 ar Block 11if

er fike empowetad,

changed, or on an atlachment with an & 5, with
SIGNATURE:./Z% /{Ju/ /44:!!“1‘:-/1

YeiopoS (QpITESTIb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ITRECTOR Date T Nagne Pagre 4




