FILED
2005 PO NNUAL REPORT oM Apr 26, 2005 8:00 am

DOCUMENT # P04000010309 ecretary of State

1. Entity Name ek
MICHAEL SZUCHON FLOOR COVERING, INC. 04-26-2005 90167 018 ***150.00

Principal Place of Business Mailing Address

1286 ANGELINE AVENUE 1286 ANGELINE AVENUE y y

ORLANDO, FL 32807 ORLANDO, FL 32807 <Gu 4 8 d 8 3
e N I3y NSRRI

21255 Ford Chishmas .| 20855 fort Chpstmas Pd |

Suite, Apt. #, atc. Suite, Apt. #, etc. 02242005 Chg-P CFI2E034 (10/03)

City & State - ty & State - 4. FEI Number Appliad For
Chriﬁ‘l' mas ﬂon C{ G Cah" stma) F IOH ()‘L ﬁ - 3776 25’8 Not Applicable
Bzaip'.l c9 ﬁc’gpw .QZEZ 7o Couriry US 5. Certificate of Status Desired O g&;ae.:i 3?:;”““'

§. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstersd Agent

Name
MICHAEL, SZUCHON

1286 ANGELINE AVENUE - Straet Address (P.C. Box Number is Not Agceptable)
ORLANDO, FL 32807

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, typad or printad name of registered agant and titls il applicabls. {NOTE: Ragisterad Agent gignatyra raquired when reingtating) DATE
9. Election Campalgn Financing $5.00 mey B
FILE NOWIlIl FEE IS $150.00 o ey Be
After May 1, 2005 Feo w|?| be $550.00 Trust Fund Contribution. ] Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE P ] Deiste TITLE [ Change [ Addition
NAME SZUCHON, MICHAEL NeME
STREET ADDRESS | 1288 ANGELINE AVENUE STREET ADDRESS
CITY- §1-21P ORLANDO, FL 32807 CiTY-ST-2P
TITLE vV [0 Detete TITLE [Jchange [ Addition
NAME SZUCHON, MICHAEL HAME
STREET ADDRESS | 1286 ANGELINE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 GiTY-8T-2P
TITLE [ Detete TITLE [Ochange [ Additien
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-57-21P
TITLE [ Deiete TITLE [CiChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriyY-5T1-21P CITY-ST-21P
TILE O peiete TILE [0 Change [0 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TILE 7 Delete TITLE [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 11907&3)0). Florida Statutas, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowered.




