2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086646 .
DOCUM | Feb 21, 2005 08:00 AM
TOMMY’S TOP TILE, INC. Secretary of State
Principal Place of Business _ _ _. _ _ _.._Mailing Address
8435 PANAHAN DR. B435 PANAHAN DR.
BROOKSVILLE FL 34613 .- _ BROOKSVILLE FL 34613
s |[MWAVRLEEHININ
Suite, Apt. #, elc, _ — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number Applied For
59-3740364 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?i'gilﬁ?:;ﬁ"“al
€. Name and Address of Current Registered Agent 7 7. Name and Address of New Haglstered Agent
Name
gﬁSYSE ,PLI}L?\%&% DR, Street Address (P ©. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligaﬂ%ismred agent.
SIGNATURE VL] 7 ZM 2=/ é ~0 {}/

e
{S‘gmﬁm, typad or pintod n?f’; vngu@mﬂgsnt andﬂs If appkeakie (NCTE Ragistered Agsnl sigratute teguirad when reinstating) DATE

FILE NOW! FEE'}S $150.00
After May 1, 2005 Foe Will Bo $5

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,.  [J  Added to Fees

A

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete I [ change  [] Addition
HAME FRYE, THOMAS NAME o Wonn2asers

STREET ADDRESS | 8435 PANAHAN DR. STREFT ADDRESS Q2021 T5~30032-013 150, 00

Ciy-si-zp BROOKSVILLE FL 34613 CHY-51-2IP

TILE 1 Delete TIILE {1 Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- §T-2P Cily- ST 2P

TITLE 7 Delete I TiTLE [ Ichange [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST- 219

TIME 1 Delete THEe [T1cChange  [] Addition
NAME NAME

STREET AQDRESS STREE! ADDRESS

CITY-S1-2IP CITY-S1-2P

iITLE [ Delete itk [ Change  [] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-§7-2IP CITy-51- 29

TILE 1 Celate M [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -51- 2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(0, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is rue and accurate and trat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or tusteg empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. Cé Z

SIGNATURE: (VI /%am 9 2-/0  Je7-2/ 53 V24

N mGNATURE ANO TYPED OR ﬁ\ﬂren MAME OF smldja DFFICER DR DIRECTOR [ Daytime Phona #




