2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000168406

1. Enuty Name

KARIN MILLER FLOORING INC. ecretary of State

Principal Place of Bhsiness . Mailing Address
3743 CHERRYWOQOD DR 3743 CHERRYWOOD DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691

MDA AR

04012008 No Chg-P CR2ED34 (11/05)

May 30, 2008 08:00 AT

DO NOT WRITE I N TH 'S SPACE 4, FEI Number Appled For
: ‘ 20-2034668 Not Applicable
] $8.75 additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

g?éAégESggE&glNG SERVICE INC. DO NOT WR‘TE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or pnnied name ol tegistered agent and ttle | apphcabla {NOTE Regrstered Agant signatura requred when ioinstatng) DATE
9. Election Campaign Financing $5.00 may Be R
FILE NOW!!! FEE IS $150.00 . ¥ - ! -
Aftor May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. | Added to Fees UUUBDUHSqu { } .
NE/N4/0R-30095-020 150,00
10. QFFICERS AND DIRECTORS I '
TIE P
NAME MILLER, KARIN

STREET ADDRESS | 3743 CHERRYWOOD DR
CITY-57-2P HOLIDAY, FL 34691

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

o s ! DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THTLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE N
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certrfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal effect as if made under oath, that | am an oificer or director
of the corporation cr the receiver or trustee empowered (o execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adaress. with gl gthgy | owered.
SIGNATURE: H2AH0F%
[4 ~ Dad = Daylima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




