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

ANNUAL REPORT Secretary of State

PgiSNEmEAENT # H61489 03-05-2007 90068 013 ***150.00
TUFCO FLOORING SYSTEMS OF FLORIDA, INC.
Principa! Place of Business Mailing Address
909 MAR WALT DRIVE 90S MAR WALT DRIVE
SUITE 1014 SUITE 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
R =1 | INKTAAUEG YR AW ENTOR b
Suite, Apt. #, etc. Suite, Apt. #, etc 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2587462 Not Applicable
Ze | County Zip Country 5. Cerlficate of Status Desired [ fg-gia:’:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Michelle Anchors
e iDoN, BRAD Straet A PO, Bax Number Is NgL A ble)
traet t t
o MAR AT DRIVE CEEE Mar Walt Brive o
FORT WALTON BEACH, FL 32547 Suite 1014

Ci Zip Cod
p v Fort Walton Beach FL l 32547

8. The above named emity submits thi statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept
the ohligations of '

SIGNATURE..__{ :
Signature, typed or printed name of registered ageat anln’:“tle if appiicable. (NOTE Registered Agent signalure 1equirad when seinstating) OATE
FILE NOW!! FEE IS $150.00 ° 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
h .
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME BACHELLER, GILBERTE NAME
STREET ADDRESS | 19P80-QEAPAW-EANE /X H T Vﬁe Am € ATCHGR ooress
CITY-ST-2IP GARFIELD, AR 72732 av, CITY-ST-ZP
TMLE [ Dekete TITLE 3 Change [ Aduition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE O Defete THLE [1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IR
T5LE [ elete THLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CHTY-87-2P CITY-5T-2IP
MLE [ Dalete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-5T-21P
TME [ pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmatiorsugplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemenH report is true and accurate and that my signature shall have the same iegal efiect as it made under oath. that | am an officer or director
of the corporation pr tha receiver or s poserad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on ar attachment wnt other like empowered.

s jﬂ . EnlbeeT E B#c{»e“ek 22 7&- o1

SIGNATURE ANG TYPED OR PRINTED NIME OF SIGNING OFFIGER OR DIRECTOR Dard Daytms Prans #




