2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT #-P05000156504

1. _Entity Name e - -
M&AFLOORING,INC. . ..

AL o 4 4 i -
.-, '

- . , Lo

Principal Place of Business

11756 LYNN BROOK CRCLE -5
SEFFNER, FL 33584

_ Malling Address .
. 11756 LYNN BROOK CIRCLE
SEFFNER, FL 33584

o . oo . ¢

i,
s b o . B

DO NOT WRITE IN THIS SPACE

FILED
Feb 15,2007 08:00 AT
Secretary of State

. 1

i

MO CARDELTW

CR2EQ34 (11/05)

02072007 No Chg-P

Applied For
Not Applicable

4, FE) Number
83-0441443

5. Ceriificale of Status Desired ~~ [J $8.75 auaitional

Fae Required

6. Name and Addross of Current Registered Agent

LETANG, MICAH
11756 LYNN BROOK CIRCLE
SEFFNER, FL. 33584

. INTHIS SPACE.

DO NOT WRITE

'

LT ST e i

L . . PR A S B

B. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations of registerad agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

v

*,Signalure. typed or printed name cf reg!slaied agenl and tnie if applicanie;

joaw

i ao- nE?
ILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution. *

o

-~ |- 9 Etection Campaign Financing" 112 $5.00 May Be
" Added to Fees

{NOTE: Rog'sterad Agent signature required :vmen reinstating) DATE
_ O0A00635204
Ue/2b/7-80011-013 150, 00

10. ) ) v’ QFFICERS AND DIRECTORS |

TILE ~ PD o

NAME LETANG, MICAH

STREETADDRESS | 11756 LYNN BROOK CIRCLE
CITY-ST-2IP SEFFNER, FL 33584

TITLE ST

NAME FABIEN, ABRAHAM
STREET ADDRESS | 8307 N 39TH ST
CITY-51-2IP TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2P

DO'NOT WRITE

¢
i .

. P *,
. ¥, ; - <o !

O . . . .
3

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supp'emental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stettas: and that my name appears in Block 10 or Blogk 11 if

) A

changed, or on an attachment

SIGNATURE:

dress, with all other like empowered,

SIGRATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phone #

0}%)‘
¢



