2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008853 ‘Mar 24, 2005 08:00 AM
Secretary of State

1. Entity Name

M.V.P, FLOORING, INC.

Principal Place of Busihess = ——_ ~ Mailing Address

16515 US 19 o 166815 LS 19
HUDSON FL. 34667 " HUDSON FL 34667
Suie, Apt #, etc I B 15t MOORE CR2E034 (10/04)
City & State - o CTity & State 4. FEl Number Applied For
s £9-3557425 Mot Aicaie
Zip Caountry Zip Counlry 5, Certificate of Status Desired [} $8'75 P:ddiﬂuna]
Fee Required
&. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o i ) Name
gﬁg 5 lggAr?lPEE' MI\E:Q'I{T‘_EELDVI;NE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH FL 34607 ' - ;
City i Zip Code
i FL

§. The above narmed entity subrmits this staiement for the purpose of changing its registered office or regislered agent, or both, in the State of Flotida | am famillar with, and accept
the obligations of registered agent

SIGNATURE - ———r E— . —
Signalwe, tvpad of ormtad name of registered agant and TMa f applicabhs (NOTE Rugistered £gent signature requred when reinstating) DATE
o - = " AR
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Y
y 1, . i . Trust Fund Conyribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State

10, ___ OFFICERS AND DIREETCRS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1Lt PVST o : 7 Delets L M change - ] Addition
NAME PERRICONE, MICHAEL V NAME

STRFET ADDAESS [3431 CRAPE MYRTLE DRIVE STRCT ARNREST
_CIve-57. 2P HERNANDO BEACH FL 34607 ISV

i - ' O Delete T; ) T 000274584 [ Change [ ] Addition
HAME et (oA Ao e 1

S . 13/24/05-B001 7-013 150,00

CIFY-ST 2IP O -S1- 20

e ' S 7 cetete e 0] Ghange " Additian
NAME L KA

STREET ADDRESS STRLET ADDRESS

STy S1-2IP CHY-ST-2P

e - T oelete e [ Ghange 1 Addition
A HAME

StHLET ADDRESS STREET ADDRESS

Y51 2P cu-si- 4P

e - T T Delete e ' O Change ~ [ Addition
NAME NAME

SERITT ADDRESS STRFETADDRLSS

oIy 5121 CY-s1-7f

e S T Doeke - & e o I change [ Addition
NAME ) NAME

STRET ADDRESS ] SIREET ADDRESS

CIy-S1-21p : . Y-S TR

12. | hereby certily that the information supplied with this filing does nat quality for the sxemplion stated in Section 119.07(3)[)), Florida Statutes | further certify that the information
incicated on this report or supplemental reportis &

i ard accurate and that my signature shall have the same legal eifect as if made under oath, that | am an oficer or director
of the corporation or the Técgjvar or tLisTeg empo @i- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an chment with an gddres

MhetiTther like empowered,
M
SIGNATURE: Micupge V. PERR\coONg 3-32-05" 737 PeP-AE2 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naté . Dayime Phono &




