FILED

. Feb 13,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-17-2006 90232 038 ***150.00
DOCUMENT # P05000144704
1. Eniity Name
SUBTROPIC FLOOR COVERING, INC.
Principal Place of Businest Mzlling Address "
§529 GRAVE AVENUE 8529 GRAVE AVENUE BB 0 {] 1 2 4 3
NEW PPORT RICHEY, FL 34654 NEW PPORT RICHEY, FL 34654
S == (G RGN AICA
Suile. Apt. 8. etc. Suita. Apt. 8. 6. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
20“3754/030 Not Applicable
e Country Zip Counry 8. Certiticate of Status Desired @] Eeae';’fq‘?::’mm"
¢. Name and Address of Current Repistared Agent 7. Name and Addrosa of New Registered Agent
Name
~MICHAEL; THOMAS -7 S — -
8529 GRAVE AVENUE Srreet Address (P.O. Box Number is No1 Accepiabio)
NEW PPORT RICHEY, FL 34654
City FL I Zip Coda

8. The above named entity submils this gtalement for the purpose of changing Iis registered ollice or regisiatec agent, or bath, in tha Stete of Florida. | am lamikiar with, and accenl
the abligations of regisierad agent.

SIGNATURE
Sgare, typedt o4 O o agwed ang W o NOTE: Rogateed AQeni 10MALS# eQuwe when renstsin) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 mey o
Aftar Moy 1, 2008 Fae will be $550.00 Trust Fund Cantribution. O acdedioFeos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 oP 3 Delete e [ Crange T Addition
NAME MCMICHAEL, THOMAS N
STREET ADOBESS | 8529 GRAVE AVENUE STREEN ADDRESS
CirY- 1. 29 NEW PPORT RICHEY, FL 34834 ny-si- e
Wne DvP O petezs HILE Ochange 0] Adouitn
NAME MCMICHAEL, RONNIE NAME
STREET ADORESS | BI29 GRAVE AVENUE STAEET AODRESS
CITY-51- 2P NEW PPORT RICHEY, FL 14854 oS-z
e DsT . 2 oetere TMEe Olcmnge [ Agdiiica
WAE~ -1-PARTON, BARRY NAME
SIMEET ADORESS | 8608 ORBIT AVENUE STREET ADORESS
oiTY-§1- 2P NEW PPORT RICHEY, FL 34654 Ciiy.ST. 2
e _Opaem ot L O charpe [ fubiiion
NAME .
STREET ADORESS STRIET ADDRESS
CiTY-51-2P . Ciry-51-2¢
LT3 O perete nE [T change () Acdition
NAME MANE .
STREET ADORESS SIRITAORESS
Y -ST1-2P CY.51. 0P
TLE O3 pesets me Ditnange ] Ascition
WAME NAME - :
SIREET apDRESS | STREET ADORESS
city-s1-2P - CIFY-ST-1IP

12. | hereby cenily that the information supplied with this fiing doas nat quality lor e exemptions contained in Chapter 119, Forida Statnes, | tunher certify that 1he information
indicated on this repovt or supplemental rapori is rue and accurate and thal my signature chall have the same isgal alfect as if mada under oath; thet | am an officer o direcior
of Ihe corporation or the receiver or trustee empowarad 10 exacule this raport as raquired by Chaptar 607, Florida Staluias: and thal my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh &l cther like empowered.

Pl

SIGNATURE: T on. Fe p72 ceaticel [~lo-0g 727 P s 2o

SIGNATURE AND TYPED DR PRINTED NAME OF EICRIKG OFFICER OR DIRECTOR Oaywma Prone &




