2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P992000008853 S

1: Entity Name

M.V.P. FLOORING, INC.

Frincipal Place of Business Mailing Address

2400 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL. 34606

2400 COMMERCIAL WAY

2. Principal Place of Business 3.

re 6715 WS ]9

Mailing Address

lesr 5 HS

7

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90006 033 ***150.00

VAV e = — =

(I

T

Suite, Apt. #, etc. Suite, Apt #, etc, MOOHE CR2E034 “ 1,,03
City & State v & State T MPE - - 4. FEI Number Applied For
HUDS@A/ FL— /‘/U DSaA/ A 59-3557425 Not Applicable
Zp T Couniry Zip TSR] Country. - $8.75 additional
5. Certificate of Status Desired O h
B L7 pA‘ Sca 3}%6 67 PASM Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

PERHICONE MICHAEL V
3431 CRAPE MYRTLE DRIVE
HERNANDO BEACH FL 34607

¥ o T mmss s

Name _
Lo

2 T s i e e g . s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature. lyped o printed name of registered agent and title i applicabla.

{NOTE: Regislared Agenlt signature requirad when rainstating)

DATE

8. Election Campaign financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE PVYST 3 Delete TTLE [ Change  [J Addition

NAME PERRICONE, MICHAEL V NAME

STREET ADDRESS | 3431 CRAPE MYRTLE DRIVE STREET ADDRESS

CITY-ST-21P HERNANDOQ BEACH FL 34607 CITY-ST-2PP

TME 3 Datete TLE [J thange [ Addition

MAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-ST-7P CITy-81-7IP

TLE 7 Delete TITLE [ Change  [] Acdition
TNAME T T | T e e - R A A e LA - - - - - e L VU P

STREET ADDRESS STREET ADDRESS

ITY-51-21P OITY-ST-71p

TIME T Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADCAESS STAEET ADDRESS

CiTy-st-71P CITY-ST-2IP

TITLE ] Detets TMLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE ] Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -57-2Ip CITY-ST-ZP

ith an add[ess, wi
[

changed, or on an attachm

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the @xemption stated in Section 118.07(3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aEIo[m;HWo%e
i LA (D
MIEHAEL N, PERRICOMNE

314 ~a¢ 239-869-3.822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




