2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # H61431
1. Entity Name 03-05-2007 90068 012 150.00
TUFCO FLOORING SYSTEMS SALES & SERVICE, INC.
Principal Place of Business Mailing Addrass
909 MAR WALT DRIVE 909 MAR WALT DRIVE
SUITE 1014 SUITE 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e TR RRERAM TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CRZ2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-2587701 Not Applicable
4p Country Zp Country 5. Cerificate of Status Desired | gi'gigf:(;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HERNDON, BRAD Street Add Mlc};ealls iHChNOTAS tabie)
tree 0. r
909 MAR WALT DRIVE (oo AN T Y M e
SUITE 1014 . g
FORT WALTON BEACH, FL 32548 Suite 1014
Gy Fort Walton Beach FL Zi%%g?ﬁ

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

SIGNATURE
printed nama of registered a’ﬁ?aﬁand title if apIHicable. (NOTE W&gﬂnt signature required when reinstating) DATE
FILE NOWIl! FEE IS5 $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. (O Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detet TITLE [J Change [ Additien
NAME BACHELLER, GILBERT E NAME
STREET ADDFESS |, 1O 000=EHhA A AN E—— ff et @ STREET ADDRESS
CY-S1-2IP GARFIELD, AR 72732 . aewme AJZL@U @ onv-sr-ze
TITLE O Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TILE O aiets TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - CITY-ST-ZIP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P . CrTY-ST-21p
THE O elete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-7IP CIry-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or 1€ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if
changed, or on an aachmentAwith ith all other Ike empowered.

SIGNATURE: GilbecTE. Guchollee 22 febo

SIGNATURE AND TYPED OR PRINTED‘NAME QF SIGNING OFFICER OR DIRECTOR Date Day:ime Phore ¥




