2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCIMVIENT # M76086

1. Entity Name .
TOM'S CARPET DESIGNS, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business _— Méiling Address
5522 EFFIE DRIVE 5522 EFFIE DRIVE
APOPKA, FL 32712 T APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

RN ATHRA R ME

03102005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2886672 Not Applicable
5. Certificate of Status Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registerad Agaent

TRIPLETT, ELZORA J.
5622 EFFIE DRIVE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. yped of printad nama of ragstered agent and tite i eppiicabre. (MOTE Registered Agert sigralure raauirad whan renstating} DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

JET AT e oy

10. QFFICERS AND DIRECTORS [

TME D

NAME TRIPLETT, THOMAS J.
STREET ADDRESS | 5522 EFFIE DRIVE
CITY-ST-2P APOPKA, FL 32712

TITLE B

NAME TRIPLETT, ELZORA, J.
STREET ADDRESS | 5522 EFFIE DRIVE
CITY -8T- 2P APOPKA FLL 32712

THLE

NAME

STREET ADDRESS
Giy-§3-2ip

TIN.E

NAME

STREET ADDRESS
LITY-8T-Ip

TITLE

NAME

STAEET ADDRESS
CiTY-ST-20P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

E_—

—HAOOO0FESRER
-03/18/05-B0025~003 150,08

DO NOT WRITE
IN THIS SPACE

12, 1 hareby cerily that the information supplied with this FTIing does not qualify for the exemption stated In 'Sl?._ct'ioir; 119.07t3){[). Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report Is wrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the carparation or the receiver or trustee empowered to execute this report as requlred 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.

SIGNATURE: __%g-_u%f Yy~
SIGNATURY AND TYPED O INTED MAME Q’fSlGMNG OFFICER Of Diy.Lmow

Date Daylime Phora #



