2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Eniy Namo - Secretary of State
TILE & CARPET REMOVAL, INC.
Princlpal Place of Business Mailing Address
201 HIBISCUS DR 201 HIBISCUS DR
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33166
Suile, Apl. #, etc. - Suite, Apt #. elc. — MOORE CR2ED34 {11/03)
City & Stale i City & Stals T4 Fo Nomber Tcoiea For
. .. 04-3623166 . Not Appiicable
zZip Country Zp Country 5. Certificate of Status Oesired w gese.gfqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gC%LL?BTéC\;YJ%YBIRF Strest Address (P O. Box Number |§ r\i;n-:&c.ceptable}

MIAMI SPRINGS FL 33166 - N L

City — Fr] Zip Code

8. The above named entity subimas this sisternent for the purpose of changing s registered office of registered agent, or bath, in the Siate of Flenda. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prrled name of registarad agent and utle f applicable, (NOTL Regsiered Agent signature requrred whan (ginstating) DATE _
FILE NOW!!! FEE IS 3150.00 ' . .
N 8. Election Campaigr Financin .
After May 1, 2004 Fee will be $550.00 Trust Fund Comr?butilur\. ¥ O fgdgiotohé?;ss ¢
Make Check Payable o Fiorida Depariment of State
PR I R TR LT ok 0 ~ ¥ = s
10. _  QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ perete T [change [ Addition
MAME CULTON, WYNE NANE
STREEY ADDRESS {201 HIBISCUS DR STREFT ADDRESS
CITY 5T-21P MIAMI] SPRINGS FL 33166 o CiTY - 57-21P ) .
e VP O gelete THLE HDDUNOOSA390 Dchange [ Additon
HAME COLTON, JOSEPH NAME D2/16/04-80112-020 158.75
STREET ADDRESS § 201 HIBISCUS DR SIREET ADDRESS
cry-st-zip - IMIAMI SPRINGS FL 33186 LiTe-SI-2P } .
TR T LT gelele TALE [ Change ] Additan
NAME COLTON, CLOTILDE NAME
STREETADDRESS | 201 HIBISCUS DR STREET ADDRESS
CIFY-s7-2p MIAM| SPRINGS FL 33168 Ciry-st-2P _ o R
TULE T Delee TIMLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P . CiTY-ST-2IP ] .
TmLE I oelete T ] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) N o ) CITY-ST- 2P L
TILE (3 pelete 143 T ehange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§t- 2P

12. 1 hereby certify that the information supplied with this filing does not qualfy far the exemption stated in Section {18.07(31(i), Flarida Statutas. | further certify that the information
indicated on this report or supplérnental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am &n officer or director
of the corporatron or the receiver or trustee empowarad 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered

SIGNATURE: Y arywe ¥ Collot/ Y FEBTt 205228 §E4

E AND TYRPED OR PRINTED NAME OF SIGNING CFFICER OR TARECTOR Dayume Prone #




