2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # P04000148886 ecretary of State

1. Eniity Name

MARCO ISLAND FLOOR INSTALLATIONS [NC.

Prncipal Place of Business fMalling Address
391 DOMESTIC AVENUE 3910 DOMESTIC AVENUE
NAPLES, FL 34104 - RAPLES, FL 34704

- IR A

04112006 Na Chg-F CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py AspiEaTa]

54-2162005 [ InotApphicable

0 $8.75 Adaional
Fee Required

5. Certificate of Statys Desired

6. Name and Addrass of Current Registersd Agent
PASCALE, MICHAEL

1711 SAN MARCO RD o B DO NOT WR'TE
MARCG ISLAND, FL 34145 - lN THIS SPACE

8. The above named enfily subroils this statement for the purpasa af changing its registered office or regisiered agert, or both, in the State ol Flarida. | am familiar with, and acoept
the ohygations of regisiered agert.

SIGNATURE

Signatute, typed of Prnted nime of 1ecisiered agant and e F applicstle (NOTE. [fegistared Agadt sighatura requited when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 vay 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Centridion. O Added o Fees
10. OFFICERS AMD OIRECTORS [
e op
Nt PASCALE, WILLIAM

STAZET ADGRESS | 3910 DOMESTIC AVENUE
oiTY-5T-21 NAPLES, FL 34104

e ove HIODB0555133

NawE PASCALE, MICHAEL 05/ 16706-80022-020 158. 75
STREET ADORESS | 3910 DOMESTIC AVENUE
LTy -5T-2P NAPLES, FL 34104

THILE ST

NAME PASCALE, MICHAEL
STREET ADDRCSS | 3910 DOMESTIC AVENUE

CaTy- SE-2P NAPLES, FL 34104 DO NOT WRITE
TME DvVP

HEME PASCALE, CHRISTOPHER ) ‘N T H l S S PA C E
STREET ADORESS | 3910 DOMESTIC AVENUE
Ciry-5F-217 NAPLES, FL 24104

(L3 DVP

MAME PASCALE, GREGORY
SIRLET ADDPESS | 3910 DOMESTIC AVENUE
CITY-§T-37 NAPLES, FL 34104

TRE

HAME

STREET ADDRESS
LTY-sT-27

12 1 heteby cerlify that the information supplied with this fing doss not qualify far the exemplions conlained in Chapter 118, Florida Statutas. ! further cartily that the information
inchcated an (his repart or supplemental report is rue and accurate and trat my signature stiall have the same fegal effect as if made under oatn, that 1 am an alficer ar directar
of the corporation or the receiver or trustee ampowered fo execule 1his repor! as required by Chiapler 607, Fiorida Statuteg; and that my name appears in Block 10 or Blgck 111

changed, O on an afachment with an address, wi other ke empowered.
{190 339422230

SIGNATURE:
ED GR PRINTED NAME QF SIGNING QFFICER OR QIRECTOR e Daylme Phong A

SIGRATURE AND




