FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT sn S t f Stat
A g

DOCUMENT # P04000168997 ecrctary ol state
1. Entity Name 05-02-2005 90435 021 ***150.00
M & K FLOOR CARE, INC
Pnncipal Place of Business Mailing Address
B340 SNOWFIRE DR, 8340 SNOWFIRE DR. UUUNNY Y~
ORLANDO, FL 32818 ORLANDD, FL 32818
P i AR A AT

Suila, Apt. #, elc. Susite, Apt. K, etc. 02032005 Chg-P CR2E034 {10/03)

City & Stare City & State 4. FEI Mumber Applied For

05—~ 001{9 6D Nt Applcable
Zip Country Zip Couniry S. Ceriticate of Staiws Desied [ gﬁ;fmﬁﬂm'
§. Name and Address of Cumment Reglsterad Agent 7. Name snd Address of New Registered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED _
1217 CAPE CORAL PKWY Street Addrass (P.O. Box Number iz Nol Acceplable)
#300
CAPE CORAL, FL 33904
City Fl;l Zip Code

8. The above named entity submits this stalemant for the purpase of changing its registered office or ragisterad agent, of both, i the State of Flotida | am famdiar with, and accept
the cotigalions ol registered agent

SIGNATURE
Bpnanue, iyper o prised nrw of raygstared ayst 3hd bie A agnicale. NOTE: Fegumved Ageit taghstun s reoutad when reomiattd) DATE
., Elaction Campaign Financing $5,00 may Be
F 9 .00 w2y
Ao O 0 .00 | * T Fund Comviuion. O Aaood o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e D . [ Detete Tme [l change [ Addition
JAME WILBORN, MARIE G % HAME
STRELT AXORLSS | 8340 SNOWFIRE DR. STALTT ADORESS
OS50 ORLANDO, FL 32818 are-51.97
WLE o] L peete AITLE OJchawge [ Addition
HAML JONES, KENNEDY S H HAME
STROLT ADCRESS | B340 SNOWFIRE DR. A STRITT ADORESS
LITY-ST-2P ORLANDO, FL 32518 cry-51-2p
fing O Deiete Tme Othanes (O addtion
HAME HAME
STREET ADORISS STRICT ADDRESS
Cry-§1-bf CITY-51- 2P
WL O pelste mr OChange [ Aadinicn
HAMKE MANE
STRECT AQORCSS STRILT ADDRESS
.Sl 7 . _ or-si-ap | o
ImE O petate 1PLE O change [ Addition
IaME AT .
SIRELT ADONESS STRECT ADORESS
Ty ST 2P oiY-S1-2P
NNE O perae ol Ocmage [ Addition
poaag L0
STREET ADDRESS STREET ADCRESS
CATY.ST. 2P CTY-51- 0P

12. 1hereby cenity that the nformation suppligd with this fmng does nal quality for the sxemption stated in Section 116.G7(3)i}, Fiorida Statures. | further certily that the nlormalion
indicated on thig report or supplemental 1apeet 18 lue accurate and thal my signature shall hove the same legal affect as if made undar 03th; that | o an olfficer or director
ol tha corpotaton of 1he recever on truslee empawered 1o execule 176 repon as requited by Chapter 607, Flonda Statules: and inat my name eppears in Block 10 or Block 11 if

changed. o+ on an attachment with an addr with all other like ernpawered.
Ylaglos -z

OR PRINTED MANE OF SIGIGNG OFFCER OR DIRE CTOR I e Dmytsme Phane §

SIGNATURE:




