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2007 FOR PROFIT CORPORATION
fe e ANNUAL REPORT FILED

DOCUMENT # P02000098044

1. Enlity Name

TWIN BROTHERS WHOLESALE FLOORING, INC. Secretary of State

Principal Place of Business Mailing Address

1666 SE VILLAGE GREEN DR, 1666 SE VILLAGE GREEN OR.

PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US
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6. Name and Address of Current Registered Agont

DALEMICHAEL o o DO NOT WRITE
STUART, FL 34994 “ . , lN THIS SPAGE )
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8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, of both, in 1he State of Florida. | am familiar with, and accepl
the obligalions of registered agen!.

SIGNATURE
Signature., fyped or pninted name ol regisiared agenl and fitle 1l applicable, {NOTE: Reguwiorad Agant signature required whan reinsiating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. (] Added to Fees

10. OFFICERS AND DIRECTORS | s e Vet e o T - e o
TE v B
RAVE DEVOS, KEVIN s e .
STREET ADDRESS | 1666 SE VILLAGE GREEN DR. . . R ’ o A
eTv-sT2P | PORT SAINT LUCIE, FL 34952 L T TEeee Iliz 100 ;’5?3 “"48” "
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NAME DEVOS, KARL I
STREET ADDRESS | 1666 SE VILLAGE GREEN DR e S
cmv-s1-2p | PORT SAINT LUCIE. FL 34952 R S B
TILE e T R -
NAME . "

- DO NOT WRITE .

NAME
STREET ADDARESS
CITY-5T- 2P

. IN THIS SPACE

TLE
NAME
STREET ADDRESS S . , _—
CiTY-51-2¢ :

TITLE N 2

NAME L =

STREET ADDRESS T A . \
CITY-ST-70P A R T i -

12. I hereby cerify thal the informalion supplied wilh this filin g does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | furlher certify 1hat the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapler 607, Florida Stalutes; ard 1hal my name appears in Block 10 or Block 11 if
changed, or on a| chment with an addras all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 27,2007 08:00 AM




