2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

“Jan 27,2006 08:00 AM

DOGUMENT # P99000008853
D OCMENT # Secretary of State

M.V.E. FLOORING, INC.

Principal Place of éusineés

16615 US 19
HUDSON, fL 34867

M‘a'r?—ing Address

16615 U5 19
HUDSON, FL 34667

BRI ARG

01082006 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE pre— AppledFar
59-3557425 Not Applicatile
5. Certificate of Status Desired [ $8.75 additional

Fee Raguired

8. Nams and Address of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

PERRICONE, MICHAEL V
3431 CRAPE MYRTLE DRIVE
HERNANDG BEACH, FL 34607

8, The mbove narmed entity submits this statément far the purpose of changing its registered office or registered ager, of Dolh, in the State of Florida. { am famillar with, and accent
the gbligations af registered agent. :

SIGNATURE

Sigriatur, typed at pritod neme of mgistered agant and e F apRlicaie [MOTE. Regisiand Agon sgratune reculied when reinating}

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 $fay Be

FILE NOWI! FEE 1S $150.00 Added to Fees

After May 1, 2006 Fae will bo $550.00

10. j PFFlCEﬁS AND DIHEF‘TOHS

Sy s_ - —— arn T T T T
v

1iH PYST
AME PERRICONE, MICHAEL V
STREETADDRESS | 3431 CRAPE MYRTLE DRIVE

LiY-57-2p HERNANDO BEACH, FL 34607 i 5 e .
20 . I . FIG4057R5

THE 133.-’H?F’Ejb-§éﬁig§!jil {1R0.00

NAME

STREET AGORESS

LITY-ST- 2P

Wik
HAME
STHEET ADDRESS

o s-ze DO NOT WRITE

. | h IN THIS SPACE

HAME
STREET ADDRESS
OTY-ST-30

TILE

HAME

STHEET ADDRESS.
LITY-ST-2F

TME
NAME

STREET ADDAESS
CIVY-5T-2P : -

12. { heveby certify that the information supplied with this filiig does not qualify for the exsimptions corained in Chapter 119, Florida Stetdles. | further certfy that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oicer of director
af the corporation or the teceiver ar rustee empowkered (0 execute this report as required by Chapter 507, Flofda Stalutes; and that my name appears in Block 10 or Black €1 if

changed, or o dn Attachment with an address, with all othgrT@s empowered. m ﬂivﬂfﬁ a J;é & . :"'é
SIGNATURE: Miewsgr V, TBops cone * 7a9-849- 2823,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [T Daytime: Prooe #

[




