FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000167749
1. Entity Name 04-25-2005 90297 028 ***150.00
MNM CARPET AND VINYL INC
Principal Place of Business Mailing Address
5480 PILLAR AVE 5480 PILLAR AVE p
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US ' ) - fs 0"432 2 3
s s VAR LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number — Agpplied For
_2 2 -0///44 7 Not Apphicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g:; -F’I?q agt'o"al
6. Name and Address of Current Registered Agent — ~— “7. Neme and Address of New Reglstered Agent

Name

WHITBY, ELIZABETH A -
5480 PILLAR AVE Street Address (P.0, Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL l Zip VCode

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o printad name of registanad Bpant and e if eppican. {NOTE.: Ragisiernd AQENt BONALIG raQuIned whin reinstating) _ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O elete TLE [ Change 1 Addition
RAME WHITBY, ELIZABETH A NAME
STRFET ADDRESS | 5480 PILLAR AVE STREET ADDRESS
CITY-ST-7P SPRING HILL, FL 34608 CITY-ST-2P
TmE £ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§T-217
e O3 Delete THLE (] Change [ addition
MME. o |.o_ - e n e foame __ . . R B
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 Detere TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-57-TP
TmE O Detets it O Chenge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CATY-ST-2P
TIE O oelete TMEE : Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CTY-$Y-2IP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an otficer or director
of the corporation or the recaiver or trustas empcwered 10 execyta this repon as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap#id ith all other L empowerad.
SIGNATURE: A /éa/d‘f/ 352 2859 Z9g
) }nﬁzﬂ’ﬁy OF SIGNING OFFICER OR DIRECTOR {mm Fhone ¢




