FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
200 UNIFORM BUSINESS REPORY(UBR) Secretary of State

DOCUMENT # P02000118348

1. Entity Name

05-02-2003 90144 050 ***150.00

T-N-T FLOORING INC.
L

/
DO NOT WRITE IN THIS SPACE

2. Princioa! Place of Business 3, Mailing Address
528 EAST 3rd AVE £28 EAST 3rd AVE
Suite, Apt. #, etc. Suite, Ant, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MEW SMYRNA BEACH FL NEW SMYRNA BEACH FL 43.1982254 Not Applicable
éi% 169 Gou me S 32?1 59 Gountry us 5. Certificate ot Status Desired O ?g‘;esq":?:;”o"at

7. Name and Addrass of Current Registered Agent

Name  1REGD; BRENT __

T - DONOT WR'TE‘ T Street Addres 9. Box N 7 i5 Not table
S8 PRy rd oy
IN THIS SPACE =

Cily

NEW SMYRNA BEACH. FL | ZioCodey 169

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SHENATURE -

§gnalure. lyped er prinied nava ef regaicred agont aad tie Tappican'e (NOTE: Rogslered Agent Sqnalye roce 1ed whan rensiating) DATE

January 1 - May 1 Fee ls $150.00 )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Gontribution, [0  AddedtoFaes

Maka Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS
TITLE PVST mE 2]
s ;gg_GgAS$R§H AVE KakiE g
STREET ADDRESS STREET ADDRESS m
CITY. ST 7P NEW SMYRNA BEACH FL 32169 P §
TTE TIRLE §
NAME : NAME O
STREET ADDRESS STREET AGURESS
CiTY-ST-2IP CIy-S7-21P
TITLE T
HAME NAME

ooyt AT i mamel . DO NOT WRITE . .
e B IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
e e

NAME ) NAME

STREET ADDRESS STREET AUDRESS
CIry. S1-2p CITY-ST- 2P
me AME

HAME NAME

STREET ADRESS STREET ADDRESS
CITY- $1-2P CITY-81- 2

12, | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as it made undder oath; that | am an officer or director
of the corpoeration or ihe receiver or trustee empowered to execute this report as required by Chapter £07. Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

SIGNATURE [ ffr )&=

Caylme Phona ¥




