FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006118 05-02-2005 90484 002 ***150.00
1. Entity Name
MICHAEL SNOOK FLOORING, INC.
Pringipal Place of Business Mailing Address Tt
11603 SIR LANRENCE COURT 11603 SIR LAWRENCE COURT
THONOTOSASSA, FL 33592 THONOTQSASSA, FL 33592
S g NSRRI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
ﬁé - 05 8 | 8 3(0 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired [ f‘ggg‘ Addiioal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
ZWIRN, JEFFREY J None - Se\f
4021 N ARMENIA AVENUE Straet Address (P.C. Box Number is Not Acceptable)
200
TAMPA, FL 33607
City FL | Zip Code

B. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed or printed name of regi: agont and tite if . {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will beo $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TIME O change [ Addition
NAME SNOOK, MICHAEL " NAME
STREET ADORESS | 11603 SIR LAWRENCE COURT STREET ADDRESS
CITY-57-2IP THONOTOSASSA, FI. 33592 Oy -ST-ZP
TITLE O oelete TME [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP OTY-S1-7P
TITLE L . L Opewe  § e _ O Change T Addition
NAME NAME - /- T
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2iP
TLE 2 Delete TMLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CTY-$3-2P
e O Detete TME (O Change T} Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST1-219 CTY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacuté this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment witpan addresg, other li pow
Dals

SIGNATURE:

SIGNATURE AND w,ﬁn OR PRINFED NAME OF &GNING omceryﬂa DIRECTOR Daytime Phone #




