FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgSNEJmIZAENT # P02000000554 03-19-2007 90051 043 ***150.00

. {

TILE AND CARPET WORLD, INC.

Principat Place of Business Mailing Address

4820 TAMIAML TRAIL 4820 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

T [T RN
Suite. Apt. #, etc. Suite, Api. #, etc. 03022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

01-0559222 Nat Applicable
e Country Zip Country 5. Confficato of Status Desired [ gfegg Addiional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Ageant

Name

NEEDHAM, TINA
4820 TAMIAM! TRAIL Streel Address (P.O. Box Number is Nol Acceptable)

PORT CHARLCTTE, FL 33980

City FL I Zip Code

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

SIGNATURE
Signalure. typed o printed name ol iegsiored agont and Litle if applicable. (NOTE Rogsiered Agant Signature |2quited when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Agdition
NAME NEEDHAM, DUANE P NAME
STREET ADDRESS | 22268 STATE AVE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33952 CIFY-ST-2IP
TILE [ oelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST- 2P
TITLE O Dotete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7I CITY-ST-2P
TILE [ velete TILE O Change [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CIy-S1-21P
TE 5 Deete TITLE {Ochange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CiTy-ST-2P
TITLE {7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
EImY-S1-2P CITY-ST-7IP

12. | hereby certify thattesptormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this feport & supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporatiorhgr the Jeceiver or frustee empowgrpd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11t

e 00 o Neadiom — 2Wa) qdnpeasy

ENATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytire Phore #

L WA




