FILED
2006 FOR FROFIT CORPORATION Feb 06,2006 8:00 am

DOCUMENT # P05000091929 Secretary of State
1. Entity Name 02-06-2006 90068 038 ***150.00
MIKE'S CARPET & VINYL {NSTALLATIONS INC.
Principal Place of Business Mailing Address -
12037 SHADOWRIDGE BLVD. 12037.SHADOWRIDGE BLVD. Tremme
HUDSON, FL 34669 HUDSON, FL 346569
S 0L A O
Suite, Apt. #. elc. Siiite, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptiatf For
Ob/—g g i 5} gv‘Q q Not Applicable
ap - Couniry 2p Country 5. Certificate of Status Desired [ gg‘zg!mﬁonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Ragl ed Agent

3 Name
THOMPSON, MICHAEL
12037 SHADOWRIDGE BLVD. Sreetl Address (P.O. Box Number is Mot Accaptable)
HUDSON, FL 34669,

Fl

Zip Code

City FL

B. The above namet entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent. / /
r
SIGNATURE. W z;i; ' ; e a 3 9@
DATE

Sigrans, typed o Grivted tarne of ragisiered xpent and tie f sppicatia. INOTE: Regisiored AQen! siNNWIe tetuited when 1eingtalng)
FILE NOWIIl FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contritution. {1 AddedioFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PO ‘ [ Delste L {dcnonge O Addidon
HaME THOMPSON, MICHAEL HanE
STREEY ADDRESS | 12037 SHADOWRIDGE BLVD. STREET ABLAESS
ATY-83-2P HUDSON, FL 34669 SiFY-§1-2p
TmE 3 Delete ME [ Change [ Addition
NAME HAME
STREET ADGRESS STRECT ADDRESS
COYST-2P - GTY-ST-2IP
TWiLE. 3 Delele TME [ Ghmge {3 Addition
HAME HAME
STREET AODRESS STREET ADORESS
CETY-51-2IP CITY-ST-2F
TITLE O vetete IELE [ change T Addition
HasE HAME
SYREET ADDRESS STREFT ADDRLSS
CITY-5T-2P SITY-ST-2P
TIE 3 Delete TmLE [ change  [] Additian
HAME HAME
STREET ADDRESS STAEET ADDRESS
CFTY-§T-7P CITY-ST- 7P
mME [ Defete THeE {3 Change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2 -— .= - -- - -B CTY-ST-2E - - -

12. | haveby ceriily that the information supplied with this fling does not qualify for he exenplions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indlcated on this report or suppiamental report s fue and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen} with an addrgfs, with afl oihewmse empowered.
2/3/26 (719) 08787
Dered Lowy {

SIGNATURE:
MGHATURE AND TYPED OR PRINTED NAME OF BIGKINQ OFFICER OR DIRECTOR Fiame Phore #




