2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

DOCUMENT # P04000168406

1. Enlty Name
KARIN MILLER FLOORING INC.

Principal Place of Businoss

3743 CHERRYWOOD DR
HOLIDAY FL 34691
ol Businass -

Mailing Address

3743 CHERRYWOOD DR
HOLIDAY FL 34691
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"TOTAL BOOKKEEPING SERVICE INC. '
2155 GRAND BLYD Surecl Address (P.O. Box Numbar is Not Acceplablo)
HOLIDAY FL 34630
Cily FL I Zip Code
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10, GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P O pelese e [ Crange [ Addition
NAME MILLER, KARIN NAME.
SIREET ADDAISS | 3743 CHERRYWOOD DR SIN ) ADDRLSS
CITY-SE-T1P HOLIDAY FL 34691 Ciy. si-2P N -
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HANE. . NALK
STREET JOORESS SIRICT ADORESS
_Cmy-51-2P CHY-S1-21P
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