FILED
2007 FQR PROFIT CORPORATIO Apr 16,2007 8:00 am

ANNUAL REPORT ~ - Y t f Stat
M76086 ccrciary o atc
PgigﬂliyENT # 03-26-2007 90072 039 ***150.00
TOM'S CARPET DESIGNS, INC.
Principal Place of Busineas Mailing Address A AT RTETRVE L)
5522 EFFIE DRNVE 5522 EFFIE DRIVE
APOPKA, FL 3212 APOPKA, FL 32112
. l _
2. Principal Place of Business - No P.O_Box # 3. Mailing Address lﬂlﬂﬂﬂ Imllmlm[ﬂ" mlmmll"ml IIIHI!H r” H ’Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012007 Chg-P CR2E034 (12/08)
City & Stale City & Siate 4. FEI Number Appiied For
59-2886672 Not Applicable
ae Counitry Ze Couniry 5. Garificate of Siatus Desired [ fg-zzm‘b"a‘
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
TRIPLETT, ELZORA J.
5522 EFFIE DRIVE Steat Address (P.O. Box Number is Nol Acceptabls)
APOPKA, FL 32712
City FL l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered oftice or registered agenl. or both, in the State of Florida. | am ‘amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
. lyDOd o prvied R Of FegEterad Sgant 30 Kie # ADpicabie HOTE: Reguoierac AQant sgrashss s racusad W rishtaing) DATE
FILE NOWIII FEE IS $150.00 . Etection Camoaign Financing $5.00 may B
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [~ £ e Dlcrange [T Addition
NAME TRIPLEI_T. THOMAS J. MAME
STREET ADDRESS | 5522 EFFIE DRIVE STREET ADORESS
CiTY-ST- 27 APOPKA, FL 32712 oy -5r-a0
TE D fresidenT . O Detew e O change [ Addition
HAME TRIPLETT, ELZORA J. AE
STREET ADDRESS | 5522 EFFIE DRIVE STREET
CiTy-SI-2P APQPKA, FL 32712 Y- ST-2P
™me See ~TREAS, {3 Dot T Elchange [ Asarion
A Timothy Triplett L]
STEIMDESS | 26225 Biltmore Street STREET ADDRESS
‘s | Sorrenta, Fl. 32776 cy-sT-20
TITLE 3 Deiee mg CIchange [ Acdition
NALE WME
STREET ADORESS STREET ADDRESS
CTY-ST- 2 oiv-§1- ¢
TINLE [ Oeiew M [Jcrange [ Adosion
NAME NANE
STREET ADDRESS. STRELT ADORESS
CrY-S1-0P Ciry-S1-o9
TILE O peteze TME [JChange [ Agedion
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S1-29 oTY-S1- 10

12. | hareby certity that tha intormation supplied with this i does not guality lor the axemptions contained in Chapter 119, Floriga Statules. | further cenity thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eftect as it made under cath; that | am an officer or director
0f the corporation or the receivar or trustee empowered to exacute this repor as raquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attiachmant with an address, with all olher like empowered.

SIGNATURE: e T taes -WALM 7- ’-’; d0077 07286 -P378

NAME OF $IGIND OFFICER OR OStELCTOR [] Daytime Phona 8




