2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035561 Jan 30, 2006 08:00 AV
b ey e Secretary of State
BIERLY THOMAS FLOORS, INC.
Principal Place of Busmess Masling Address
;;%00 METRO PARKWAY 1#12%00 METRO PARKWAY
2. Prncipal Place of Business 3. Mailing Address '
Sutte, Apt. #, ele. Suile, Apt. #, elc. 15t MOORE GR2E034 (10/05)
Cily & State City & State 2, FEI Number 56-233-51.88__” B g f::?izc; TO:L
&P Country 2ip Country 5. Certificate of Status Desired g Ei ggl l‘:?:c"]“o”a[
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name- -
I?gohéﬁE"?‘R%NEXEEW AY Streat Address (P.O Box Numbel Is NowAccentabie) -
#24 ’ .
FORT MYERS FL 33912 - o , :
City FL l Zip Code

8. The above named entity submits this slatement for e purpose of changing s regrslered office or regisiered agent, or Hoth, in the State of Fiorida. | am familiar with, and Accer
the clbligations of registered agent

SIGNATURE —
Sigratute, wped o predcd rame of regretered agent and bile of appicable {ROTE Regelond Agas signature requircd whon ronstatng) RATE

FILE NOW!I! FEE IS $150.DE}
- After May 1, 2006 Fée Will Bé $550.00
{ake Check Payahle to Florida Department of. S}ate

el 9. Election Campaign Finarcing  $5.00 May ™
Trust Fund Contribubon, 1 Added to Fees

10, OFFICERS ANDDIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete THLE [ change [ i
MM THOMA, NANETTE HAME HINION4NT2 75 '
STREETADUAESS | 11000 METRO PARKWAY #24 STREET ADORESS (208 MR-E000a-022 150,00

CHY-57- 2P FORT MYERS FL 33912 £ty -S1-2Ip

THLE 3 Delete TALE i:| Ghange 7 Adiia
NAME NAWE

STREET ABDRESS STACET ADDRESS

cry-St-ae CiTy-8T IIP

TINL 3 efews HILE {3 Change [[ Rt
HAME . HeakE .

STAEEL ADDRESS STREL! ADDRESS

MINERIEY S CITY-57- 2P

e O3 Detgte TIELE O] Ghange [
NAME HAME

STREEY ADDRESS STRELT ADDRESS o

Cify-ST. 2P Ciry-51-80

e O Detete | Ol Changs [ At
NAME MAME

SYREET ADDRESS STREET ADGRESS

CHY-ST-2P CiTY-SY-79

ILE 2 Delete IRE [ Change 3 Acdii
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p C:TY 8- 249

121 hereby cemfy that the information supmheci W|th 1h|5 fiing does not qualiy for the exempteons contained in Section 1159, Florida Statutes. | further certify that the information
snchicated on tins repor of supplemental report is true and accurate and thal my signature shall have the same legal effect as f made undey oath, that { am an officer or directa
of the corporation or the receiver or irustes empowered lo execule this repoit as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmerq WW cidjezg_ wiltLall other fike red o I

SIGNATURE: ik oy - 934936 ﬂ’ff?

SIGNA‘J'URE AND TYPED O P FHINTED HAME OF SIGNINC OFFICER OR DIHE’CI'OH’ Date Daylime Phore #




