2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000006952 Secretary of State
1. Entity Name
05-04-2005 90114 024 ***150.00

MICHAEL HILDRETH FLOORING INC
Principal Place of Business Mailing Address
1401 N BRACEWELL DR 1401 N BRACEWELL DR
e e ||ll”|]| m ||”'|’|“ |IW Ilm ||m |||” ||“| I”’I ‘lm |ml Hl"l”l ‘"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

] 5-(0 - 243 o5 Ab Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?AJSTQEIB;II:{EIC';EVEE[E RD Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33563

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatue, typad of pinited nama o regrsterad agent and Ltle s| appkcable {NOTE Regisiered Agant signatuie 1equred when rainstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ot
Make Check Pa‘{{al;le to Florida Department of State TrustFund Contriuion. - L] Added 1o Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P/D [ Celete TIiLE [JChange  [] Addition
NAME MICHAEL, HILDRETH NAME
STREETADDRESS [ 1401 N BRACEWELL RD STREET ADDRESS
OITY-ST-2P PLANT CITY FL 33563 CITY-ST-2IP
TITLE {1 elete THILE [ change ] Addilion
NAME HAME
STREET ADDRESS [ . . STREET ADDRESS
CITY-ST-2IP CImy-Si-2P
TILE 2 Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
cny-57-2p CITY-531- 7P
TITLE 3 pelete TMLE [J change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SE-21P
TIMLE 7 Delete l TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . . CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Flerida 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 legat eftect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?dress, with all other like empowered.

SIGNATURE: Hhed/ K [/cé,/cé /Inmdee K. Hicoeers ’/és%r 8/3-752-5239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytrme Phone #




