2005 FOR PROFIT CORPORATION

’ FILED

Apr 11, 2005 8:00 am

. __ANNUAL REPORT (AR) .. 3
DOCUMENT # P04000025987 ecretary of State
1. Entity Nama 5 03-15-2005 90030 032 ***150.00

THOMAS MCMICHAEL FLOOR COVERING INC.

8, The above named entity submits this siatemant for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office os ragistered agem or both, in the State of Rlorida. | am lamiliar with, and accepl

Sgnature, lypsd o arnled nama o

sgeni and tilw il

{NOTE Regisinrad Agent Bgnals ledguted when m.miabng )

DATE

9. Elaction Campaign Financing  $5.00 May 2o
Teust Fund Contibuban. [ Added 10 Fess

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| [ils [n] O celate OnE Dcange [0 Addition
HAME MCMICHAEL, THOMAS J NAME

STREET ADCRESS | 8529 GRAVE AVE STREL) ADDRESS

ont-s1-77 [NEW PORT RICHEY FL 34654 oy-si-ze

HmE [ Detete THLE O changs  [] Addltion
NAME HAME -

SIREET ADDRESS | =~ ~——- - —_— - ~f| STREETADDRESS |. - - — - .

Y- SI-2P CHY-SI- 7P j -
me ) [ Detnta HILE O change CI.Admlm
NAME o TR T~

SIREE| ADDRESS STREET ADDRESS

J_cesrze _ —_—— - QY300 B T U U S

Wi - _ O oetete RILE N |j change ] Addition
HAE R - NAME AT

SIRLET ADDRESS STRECT ADDRISS

Y- 51- 7P CITY-§1- 29
(LTI 7 Deiete—- wLE B i.':“_;“ TR T e - Ochange [ Addition
NAME MAME . ~ S

SIREE) ADDRESS STREET ADDRESS

-1 2P c1y-si- e

g O Detats UTiE Clchane [ Addilion
HAME A .

SIREET ADORESS STREET ADDRESS

ciy-51.0p amy-S1. P

12. | hareby certily that the information supplied with this filkn

changed, or on an attachmant with an acidress, with all other like empowered,

doas not quality lor the exempticn stated in Section 119.07(3)i), Forida Statutes. § further cerlify tat tha information
indicatad on this report or supolemental report is true and aceurate and that my signature shall have the same legal effect at if madae under cath; that | am an cffices or director
of the corporation of he receiver o Bustee empowerad [0 execuld this repor as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

7.’1 7 ?f-/c/ b"al '-3‘3

SIGNATURE:

‘SIGMATURE AND TYPED OR 'WEDNIIE OF QFFICER OR

!.,..__.. 7‘?«:#?.‘-%4/ ’“/0""1 MLMrCP\J\e‘

3-2-05

Oavima Phorsd

'll_

Principal Place of Business Mailing Addrass
8529 GRAVE AVE 8529 GRAVE AVE LAV L A g
NEW PCRT RICHEY FL 34654 NEW PORT RICHEY FL 34654
f
Suite, Apt. #. o Suite, ApL #, &ic. 1st MOORE CR2E034 {10/04)
City & State City & State FEI Numnber Appligd For
: C‘:/D olY§9 75 Not Applicable
Zip Country ap Country 5. Certiticate of Status Qesired ] ?ﬂ gesq‘;:’::bw
6. Namu and Addroos of Current Registerod Agemt 7. Name and Addrets of New Registered Agent
o } Name " . . e A
BMS%glgt{R:\E'E ;\I"Ié) MAS J Straet Address (P.O. Box Number is Not Accgptabla)
NEW PORT RICHEY FL 34654
Ciyy FL I Zip Coca

Pl
2
wi }

<



