200:Z-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000093321

1. Entily Nama

T.H.S FLOORING INC.

Principa! Placa of Businass Maiting Addross

2800 N.E 11TH. TERRACE
POMPANQ BEACH FL 33064

2800 N.E 11TH. TERRACE
POMPANOC BEACH FL 33084

2. Principal Placo of Businoss - No P.O. Box #

260 NE [ Te RROCC

3. Mailing Addross

2&0 M- Il FERASC C

FILED
Apr 26,2007 08:00 AM
Secretary of State

LR

CR2E034 (10/06) |

Suile, Apt. #, olc. Suito, Apt #, clc. 15t MOORE

City & Slate City & State 4. FEl Numbor Applied For ‘
Lot 1P sl 5&’ ac ,/ ;A [ T4 é £Z Not Applicable !
;e Country 20 Country $8.75 aaditional !

F50€ ¢y G306

. i f irod
5. Cortificale of Stalus Desiro a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOUZA, TIAGO
2800 N.E 11TH, TERRACE
POMPANO BEACH FL 33064

e e, e SeC2.a

Siroot ,b\ddmss_(l5 Q. Box Number (s Not Acceplable)

CEoo Ve

H7CRRACe.

SO pAN Leac i

Zip Code

FL | “$56&+

8. The above named enlily submits this statement for the purposo of changing its regislord"ﬁ office of registered agenl, or both, in the Stalo of Florida. | am familiar with, and accept

the cbligations of registered agent.

7477’-3&/«& -S;‘ZﬁrtZ.O\

SIGNATURE

2-20 -O%

Sgnalure, lyuadﬂnrmled name o regisiered agant and hite r appheatle

(NOTE- Regsstared Agan signatura recuirad when rensiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Stale

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

1 P O Delete TiE [Clchange [ Addition

NAME SOUZA, TIAGO NAML.

sTRFTAnoRrss | 2800 N.E 11TH. TERRACE SIREET ADDRESS

CITY-ST1-71P POMPANO BEACH FL 33064 CIfY- s1-21P

Tt O Delete IILE I change [ Adaiion

NAME NAME

STHCT ADDAL 5S STRCEY ADDRESS

CIIV-81-189 CHY-ST- 2P

TE O elete TIILE [C] change [ Additon
L NAME e e A e e

SIRILT ADDRISS SIRLCT ADDH S5

CITY-ST-21p CITY-ST-Z1P

e O Delele e GO T 39590007 change (2] Aadilion

NAME NAME O5S09/07-20106-013 150,00

STRELT ADDRE S5 SIREFT ADDRL S8

CITY-SI-237 CIry-s-7ip

e, T pelele T, O change [ Addution

NAME HAME

STRFET ADDRESS SINFET ADDRI S8

CIY-51-2IP CITy-81-ZIP

e [ pelete TLE [ change [ Addition

NAMEL NAME

STREFT ADDAF 53 STRILT ADDRE $S

CIY-51-21p CITY-57- 21

12. | hereby cerlify that tho informalion supplied with this filing does not qualify for the oxemptions contained in Section 119, Flonda Statules. | furthor certify that the information
inchicatad on this report or supplemental report is true and accurale and that my signalure shall have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or truslee empowered to exeacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: m Ve,

{22

smuAleAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Z-20-0F (95“/?0‘3?(‘/)’

Darg Daybme Phang #



