- FILED
'" 2005 FOR PROFIT CORPORATION Mar 185, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\gml},ﬂ ENT # P030001 2563 1 03-15-2005 90043 014 ***150.00

THOMPSON'S FLOOR COVERING INSTALLATIONS, INC.

Principal I;I;lce of Business Mailing Address

153 PIONEER TRAIL 153 PIONEER TRAIL

BOSTWICK, FL 32007 BOSTWICK, FL 32007 900269 87

T s MRV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

g_o - O}lo\ q L‘ \ Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired 0 gfe';gq ::?edci‘tionm
"°" 7 ° 8,'Name and Address of Current Registered Agent : ) 7. Name and Address ot New Registered Agent™ ™ ™~ =

Name

THOMPSON, DAVID W
153 PIONEER TRAIL Street Address (P.O. Box Number is Not Acceptable)

BOSTWICK, FL 32007

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. -

SIGNATURE

. Signaturs, typed of printad name of regrstered agent and tite il applicable. (NOTE: Registered Agent signalura required when reinstating) OATE

- FILE NOW!Y! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
10’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete THLE [J Change (] Addition
NAME THOMPSON, DAVID W NAME
STREETADDRESS | 153 PIONEER TRAIL STREET ADDRESS
CITY-ST-2IP BOSTWICK, FL. 32007 CITY-S1-ZIP
TITLE v 7 Delete TMLE [ change [ Addition
NAME ROTENBERRY, TIERRA D NAME
STREET ADDRESS { 112 COLEMAN PL. STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-S1-21P
TIE S 01 Detete TaLE . [T Change ] Addilion
NAME . NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP Ciy-ST-21F
TITLE ' O pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21p CiTY-5T-2IF
TITLE . O Delete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET AQDRESS
CITyY-S1-21P CITY-VST-ZIP
uts 0 Delete TiLE [J Crange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CTY-ST-21°

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplepagntal report is true and accurate and that my signature shall have the same legal effect as i rnade under oath; that | am an officer or director
of the corporation or the recaivg rusiee empowered to executa 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 attachme| ¥an address, with all other Jik®yempowerad,

SIGNATURE: (_/Zse<, /%ﬂﬂ‘\/ ' 3;/?/ 05 4’/%527?'7257

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNMG OFFICER DR DIREGTOR Date Daytime Phone #




