2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P02000075193

1. Entity Name
TROPICS FLOOR COVERING, INC.

Principal Place of Business Maiing Address
798 SW SARDINIA AVENUE 798 SW SARDINIA AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

O

01222008 No Chg-P CR2E034 (11/05)

Feb 04,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE ' [ =uns AeeleFo

54-2063431 Not Applicable

g $8.75 additonal

5. Centficate of Status Desired Fee Required

5. Name and Address of Current Registsred Agent

e S SAR A AVENUE | T DO 'NOT WRITE
PORT ST. LUCIE, FL 34953 lN TH'S SPACE

8. The above named entity submits this statement tor 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 agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and ttke i appRCabls {NOTE: Registaiad Agent signaturs rsquaed when reinstatng) DATE
(AT T | I"‘l'l"”"g

- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 02,144 29-00E 150 a0

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS
TILE PD
NAME MCLEAN, LENNIS 5§

STREET ADDRESS | 798 SW SARDINIA AVENUE
CITY-ST-2p PORT ST, LUCIE, FL 34853

TIME STD

NAME MCLEAN, ERICAE

STREET ADDRESS | 798 SW SARDINIA AVENUE
CITY-ST-2F PORT ST. LUCIE, FL. 34953

TITLE
NAME

e s DO NOT WRITE

e ' - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDAESS
CITY-57-2P

TiTLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canifg_thal the information suppiled with this filing does not qualify for the exemptions comntained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reports irue and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver of,In 1otd em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on afiattaghmen an‘address, with all other Iike empowered.
Ol-A-05_(TI2)S T’

SIGNATURE: -
R PRINTED NAME OF HIONING OFFICER OR DIRECTOR Dain Dayirne Prons 1




