2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000132054 Feb 09, 2005 08:00 AM

1. Enlity Name : - Secretary of State
TOM BURNETTE FLOORING CORPORATION
Principal Place of Business = Mailing Address
4044 PRUDENCE DRIVE  ~ ~ ) 4044 PRUDENCE DRIVE
SARASQOTA FL 34235 ’ SARASOTA FL 34235
Y i OGN AT
Suite, Apt. #, alc. ST = Suite, Apt. #, efc. 15t MOORE CR2E024 {10/04)
City & State T T City & State o 4. FEI Number Applied For
_ _ N 56-2416578 Not Applicable
Zp Country zp Country 8. Certificats of Sta:us.Desired O ?ge'giafg;”““al .
6, Name and Address of Current Rggis’tered Agent ) 7. Name and Address of New Registored Agent -
S - - ——— . o "] Name =
‘BIEJE‘I;\I EEB%EL%OEM&ISIVE Street Address (P.O Box Number is Not Acceptable}
SARASOTA FL 34235
City ’ FL Zip Code

8. The above ramed entity sUBIits this statemeént for the purpose af changlig its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepf
the obligations of registered agent. __

SIGNATURE

Sghature, yped of pRAIGD namo of rogrslers_dhienl anZ tite T spoheable NOTE Ragsrerad Agant signatuie 1equired when reinstabrg) - [DATE

R

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o .
Make Chock Payable to Florida Department of Stais TrustFund Conuiiouton L] Added to Fees
10. ~ OFFICERS AND DIRECTCRS 11. ] ADDITONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
e P o o AT BT ' [Jotange [ Addition
s BURNETTE, THOMAS bt LO0GNRZR1 3P
STRCET ADDRESS | 4044 PRUDENCE DRIVE $iRE T ADDRESS 32/09/05-80061-010 150,00
GiTY-5T-2IP SARASQOTA FL 34235 i P
11 s - - TiDeete [ wmF ' T Ghange L[] Addiion
NAME BURNETTE, CHARLENE NAME
STRECT ADDRESS | 4044 PRUDENCE DR. STRFET ADDRESS
Ciy.57- 2P SARASOTA FL 34235 L -s1-2ip
TIE T J Dalete W ' DJchange T Addilion
NAME BURNETTE, THOMAS NAME
STACFT ADDRESS | 4044 PRUDENGE DRIVE STREFT ADDRESS
on-st-2f | SARASOTA FL 34235 ClY-51. 2P
T - 7 Delete T Dl Coange 1] Addiion
NAME HAME
SERECT ADDRESS STRLET ABDRESS
CIY 129 aTY.ST TP
TILE T T “ 17 pelete e ' Clohange 1 Addilion
NAME NAME
STRAFT ADTRESS STRLEF ADDRESS
CIN-8T-2P Glv-St. I
TITLE S T oelete wF : Clchange [ Addfiion
NAME HEME
SIREET ADGRISS ' STRIF T ATIDRLSS
Y §1-4F CHAY ST 7P

12. [ hereby ceriify that th infarmation supplied with thks Tfiling does not qua!ih_/ for the exemption stated in Section }19.07{31D. Florida Statutes, | further certify that the information
indicated on this reporyor supplerknial report is truf and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or thileceiver o kustee empowered Lo execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 11 §f

changed, or on an acknent with aryaddress, with 24 othergike empowared.
SIGNATURE: __ T [-19- O AUS - ZLRO

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Dafe Bavirme Phane 4




