’ FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000098044 04-21-2006 90103 049 ***150.00
1. Entity Name
TWIN BROTHERS WHOLESALE FLOORING, INC.
Principal Place of Business Mailing Address . “0564““
1666 SE VILLAGE GREEN DR. 1666 SE VILLAGE GREEN DR. R P 4 Ahy
PORT SAINT LUCIE, FL 34952 S PORT SAINT LUCIE, FL 34952 US st o .
s v NN SHERE O RO R
Suite, Apt, #, etc. Suite, Apt. #, stc. 04172008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE! Number Applied For
22-3869056 Not Applicaile
Zip Country Zip Couniry 5. Cerlificate of Status Desired a Eeae'gesm‘::’e‘ﬂ“""a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name e g
DALE, MICHAEL = f 5 ;':5“,? p——y z oe)
2616 SE WILLOUGHBY BLVD raal rpss (P.0. Box Nymber is Not cceplaﬂ a
STUART, FL 34994 ol 5& Vite Rae GREEN DE.
Cit Zig Cod
Y AR ST rwes FL | 85524

t for the purpose of changing its regisierad office or registered agent. o both, in the State of Florida. 1 am familiar with. and accept

8/

gnatTe, lyped o pintan nam of «fgisfea agon and e 4 applicetie (HOTE: Reg Ageni sig required whon " Gare ”
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIMLE \ O pelete TMLE [ change [ Addition
NAME DEVOS, KEVIN NAME
STREET ADDRESS | 1666 SE VILLAGE GREEN DR. STRCET ADDRESS
CITY-SI-28 PORT SAINT LUCIE, FL 34952 CITY-S1-21P
TILE P 1 Delete TNLE B change [ Addition
HAME DEVOS, AR e DEVOS, KARL
STREET ADDRESS | 1666 SE VILLAGE GREEN DR STREET ADDRESS
Ciry-s1-zip PORT SAINT LUCIE, FL 34952 Cov-51-21P
TILE 3 cetete TITLE [J change (] Aadition
NAME RAME
STREET ADDRESS STRELT ADORESS
CNY-31-21P CIY-S1-2IP
TILE O Detete TILE [Jchange  [] Addilior
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-S1- 21 [ ciy-s1-ze - -
TITLE 3 nelete TILE [ change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-2IP
TTLE [ pelete TIILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2iP CIY-51-21P

12. | hereby certity thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity thal the information
indicated or: this repart or supplementsl report is true and accurate and that my signature shalt have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exggute this report 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 addregs, wigmall othegri

2/18/06 772-395-845.3

SIGNATURE AND TYPED ogfamtsn NXME OF SIGNING OFFICER OR DiRECTOR LT Daytima Fhone ¥

SIGNATURE:




