2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P05000091929 ST, ' Feb 08, 2007 08:00 Al
1. Entity Nama d ‘ Secretary Of State
MIKE'S CARPET & VINYL INSTALLATIONS INC.
Principal Place of Business Mailing Address
12037 SHADOWRIDGE BLVD. 12037 SHADOWRIDGE BLVD.
HUDSON, FL 34669 HUDSON, FL 34669 o

. ) e e === - 01062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE R T Thspieato
: 04-3819828 ', |Not Applicable
h 5. Certificate of Status Desired O ?aae;i L‘a?:dm""?.]

6. Name and Addrass of Current Registered Agent

THOMPSON! MICHAEL
12037 SHADOWRIDGE BLVD. Do Nm WRHTE
HUDSON. Fr 34559 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the Dbligatioln's of registered agen‘t: p
SIGNATURE Wé—/ mM‘ Q'\ ‘T\ﬂom[)() 8{/ 5—/0?5 7

Sill turn, typed or pnn!na'nm ol registored agent and it 4 applcabis. (NOTE: Registared Agent signanme llw’ld ‘when renstating)
FIL .ﬁomn FEE IS 3150_00' o 8. Election Campaign Einanc:ing $5.00 May Be
et U LT MEy--t,-zoo-r Fos will'bo $550.00 —|~ — -Trust Fund Contibuton. . _ ] AddedtoFees | - .

10. QFFICERS AND DIRECTCRS |
TILE PO
NAME THOMPSON, MICHAEL
STREET ADDRESS | 12037 SHADOWRIDGE BLVD. UD{}ﬂ@DRE??} ¥
erv-StoP | HUDSON, FL 34669 ’ QA GAOT-30073-007 150,00
TIT|LE
NAME
STREET ADDRESS
CIFY-ST-2IP '
TME .

- - . DO NOT WRAE
m - N THIS SPACE ~

STRELT ADDRESS
'
CITY-ST-21P 'j v -

ha ]

TILE ™

HAME . ' —_— -n

" STREET ADDRESS
CITY-ST-2IP

TME
NAME ) )
STREETADDRESS | - ' i i
CITY-S1-2IP )

12. | hereby certify that the information suppfied with this frllng does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. § further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci)n if

changed. or on an attachment with an address, @ith gl cther like empowered. ‘
- ' . S (727
SIGNATURE: _ W%W Niehae | ﬂ-ﬁoﬁﬂon 9/5/‘77 (540@’71

T SIGNATURE AND TYRED nf pytn:n NAME OF EJENING OFFICER OR DIRECTOR Daylime Phona & L4

g7

r
1



