FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

.. -ANNUAL REPORT (AR) - * " Secretary of State
DOCUMENT # P04000168406 03-28-2006 90118 018 ***158.75

1. Enlity Name

KARIN MILLER FLOORING INC.

Principal Pface of Business Mailing Address UUUUUUI YU
3743 CHERRYWOOD DRIVE 3743 CHERRYWOOD DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34691

2. Pringipal Placé 1 Business 3. Mahing Adaress D
M_C';Lecuxm/j r~ 3?4’5‘(’Aenmmc[ ~
Suite. Apt. #. eiC, Suile, Apt. #, etc, 4 151 MOORE CAZE034 {10/05)

oy F oLy T e[
.ZJ% li éq (/ Bt;iivs o 12?10/{ 6 q ismrv oD 5. Certificate of Status Desired E/Fsgzgmw

6. Namg and Addrees of Current Regisiered Agent 7. Name ond Addross of New Registered Agent
Name

TOTAL BOOKKEEPING SERVICE INC.

2155 GRAND BLVD Sireet Adaress (P.0. Box Number is Nat Accepabite)
HOLIDAY FL 34690

City S FL } Zip Code

8. The above named entity submits this statement lor the purpoese of changing its registered office or registered agent. or both, in the State of Florida, ) am famiiiar with, and accept
ihe abligations of registerso agent.

SIGNATURE
Taihate, oM of FIanlt) narme O et sle it AQGGH AT b o Rpphcatie INDTF oWl Agerd SHRIRAT MO whEn ICHuttatl kg DAE
FILE NOW!1! FEE_ 1S 81 50.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Wiil Be $550.00 Trust Fund Contribution. [
. ! - Added 1o Fees
_Moke Check Payahte to Florida Depariment of Stata :
10. OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HnE . 1P O Detete HILE Ochange [ Adagitien
NS MILLER, KARIN MAME
STRIET ADBFESS. | 3743 CHERRYWOOD DR STRECT ADORLSS
CirY- 51 I HOLIDAY FL 34591 cuy-s1-aw
mi D petete TMLE [ Change [ Addition
HAVE HAME
STNZET ADDRESS | STREET ADDRESS
CImy-S1- 2P CY-ST- 2P
ung O Drice B G Deowms O s
HAME HAME
STREET ADDRESS STREET ADDAESS
Y-S 7P CiTy-ST- 218
Tme [3 Detere TME Ochange [ Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21
THLE ] petete e [Jcrange [ Accition
HAME HAME
STREET ADDRESS STREET ADDRESS.
Ciry-S1-20 ony-51-2p
RE O perere T [ Clienge {3 Addition
HAME MAWE
STREET ADDRESS STREE) ADDRESS
CITY-S1-2Ip CIre-SI- 7P
12. | hereby ceriily that the informaltion supplied with Ihis liling does not qualily lor the exemplions contained in Seclion 119, Florida Siatules. | lurther certify that the information
indicated on this reporl or supplemental repart is ue and accwale and that my signature shall have the same legal etfect as i made under caih; that | am an ollicer or director
of the corpotalion of the receiver or fusies empowered to execute this report as required by Chagler 607, Floriga Statutes: and (hat my name appears in Block 10 or Block 11
il changed, or on an allachment with an pdaress, with all ow?mpaner&a. ¢
r " H
sianarure: Kaeon 1L ler Kend) Tl =0 &
77 SXINATURE AND TYPED OR PRIMTED NAME OF SIGMNG OFFICER OR DIRECTOR . Dot Daytane Phonn




