2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P03000114640 Jan 23, 2006 08:00 AM

1, Entity Name Secretary of State
FLOOR COVERING BY TOMMY NERREN, INC.

Princl;gal Place of Business Mailing Address
1434'WO0D LAKE CIRCLE 1434 WOOD 1AKE CIRCLE
ST.CLOUD, FL 34772 US ST.CLOUD,FL 34772 U8

- WA RERTH RN

01132006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied For

56-2408319 Not Applicable
" £8.75 Additional
5. Certficate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

Sy PN GROVERD DO NOT WRITE
ST.CLOUD, FL, 34771 IN TH‘S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE -
Signature, typod of printad name of registered agent and tidle  applicable {MOTE, Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Centribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TTE P
NAME NERREN, TOMMY

STREET ADDRESS | 1434 WOOD LAKE CIRCLE
CiTY-ST-20 ST. CLOUD, FL 34772

TLE 8

NAME NERREN, CHRISTY M
STREETADDRESS | 1434 WOOD LAKE CIRCLE
CiTY-57-2IF SAINT CLOUD, FL. 24772

i BWIHE55
" ,HBB Pﬁ‘“fé GJ& 1hﬂ.‘ﬁﬂ

TITLE
HAME
STREET ADDRESS

1.2 DO NOT WRITE

e IN THIS SPACE

SYREET ADURESS
CoTY-$7-2P

TILE

HAME

STREET ADDRESS
CiTY-81-1IF

THLE

NAME

STRERT ADORESS
CITY-$T-21P

12. jhereby certify ihat the information suppiied with this filln 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal sffect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee empowerad 1o execute this report as rzfuired by Chapier 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atipc! t with an addr ss wﬂ:h &l other like empowered h i 5‘@ M M orye f\ ]
5 D(o F21-624-19R

SIGNATURE ANDR‘?F D UF{F’RINTE) NAME OF SIGNING CFFICER OR DIRECTUR Daytime Phone &

SIGNATURE:




