2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]) _ Aug 25, 2005 8:00 am

DOCUMENT # L28803 Secretary of State
I+ Ently Name 08-25-2005 90001 006 ***150.00
TIM'S CARPETS, INC.
Principal Place of Business® Mailing Address
% TiM ROYER C/0 TIM ROYER
7241 HIBISCUS AVE. P.O. BOX 316
PINELAND FL 33945 PINELAND FL 33945
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4. FEI Numbe: Applied For
65-0156412 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Ei'gesm‘:f:(;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYER, TIM _
7241 HIBISCUS AVENUE Street Address (PO, Box Number is Not Acceptable)
PINELAND FL 33945
City F L Zip Code

8. The above named entily submits this $latement for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad o phnted name of tegisierad agent and 1ile it apphcable {MOTE Regrstared Agent signaturg iequiad whan ignsialng) CATE
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F‘,S., a?!ows for the waiver :?f the $40000 9. Election Campaign Financing $5.00 vay Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added to Feas
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L|PST I Delete TITLE [] Change ] Addition
NAME ROYER, TIM NAML
STREET ADORESS | 7241 HIBISCUS AVE STREET 2DDRESS
CITy-ST-7Ip PINELAND FL CIry-S1-2P
TITLE vD O petets TiLE [Jchange [ Addition
NAME ROYER, TIM NAME
SIREET RDORESS | 7241 HIBISCUS AVE STREET ADDRESS
" CITY-ST-71P PINELAND FL oTY-ST-7P
—HRE— — - — [ celete TILE - -1 - - - - [ change [ Addition
NEME HAME
STREET ADDRESS STREETADDRESS
CITY-ST1- 2P CIY-57-21P
TTLE 3 Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2P
me ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
THLE T cetete 117LE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

——
SIGNATUREWW  im Reyer, 8-23-0S5 239 -~ A3~ Y586

SIGNATURE ANPPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phons #
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