2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 08, 2007 08:00 A

DOCUMENT # P03000125631

1. Entity Name

THOMPSCN'S FLOOR COVERING INSTALLATIONS, INC,

Principal Place of Business Mailing Address
153 PIONEER TRAIL 153 PIONEER TRAIL
BOSTWICK, FL 32007 BOSTWICK, FL 32007

0 A A

03022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . ———

20-0361841 Not Applicable
- . $8.75 Additional
5, Certilicate of Status Desired | Fee Requirad

6. Name and Address of Current Registerad Agent

TESPONCER YRATL DO NOT WRITE
BOSTWICK, FL 32007 IN THIS SPACE

8. The above namad antity submits this statemant for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agen! and tile if apoecable, (NOTE: Regrsiared Aganl signature reguired whbn reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME THOMPSCN, DAVID W

STREET ADDRESS | 153 PIONEER TRAIL
CITY-ST-2P BOSTWICK, FL 32007

T v HEORONEE3441

KAME ROTENBERRY, TIERRA D R TRy -
STREET ADDRESS | 112 COLEMAN PL. J3/16/07-80031-004 150,00
civ-si-2F | SATSUMA, FL 32189 _ ; . . .
THTLE

NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADORESS
Ciry-sv-2ip

TILE
NAME .
STREET ADDRESS
CITY-57-7IP

12, 1 hereby cerlily that the information supplied with this filint? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute 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 attachmgnt with an addrgss, with 8l other like empowered.

SIGNATURE: P
M OF SIGNING OFFICER OR DIRECTOR Dats Daytwma Fhons ¥

SIGNATURE AND TYPED DR PRINTED




