2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132054 Jul 20, 2006 08:00 ANV
1. Eny Namne L Secretary of State
TOM BURNETTE FLOORING CORPORATICON
Principal Place of Business . Mailling Address
4044 PRUDENCE DRIVE " 4044 PRUDENCE DRIVE
e o T UG TRV
2. Prnngipal Place of Business 3. Mailng Aodress
Sulte, Apt. #, elc Sune, Apt. #. elc. 2nd MOORE CR2EC34 {4/086})
City & State City & State 4. FE} Number 56-2416578 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [} Eeg'gsqlﬁ?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETTE, THOMAS
4044 PRUDENCE DRIVE Street Address (P.O. Box Number 15 Not Accepliable)
SARASOTA FL 34235
City FL Zip Code

B. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent. or boin, n the State of Florida. | am tamiliar with, and accept the
cbhgations of regrslered agent.

SIGNATURE

Sgnature, typed o prntea name of regisiarea agent and titke it applicnble [NCQTE: Regsterac Agenl signatura required when ranstaling) DATE

3.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin $5.00 May Be
late fee. By checking this box, the corporation ceﬁ it did ' pagn "9 ¥

Trust Fund Contributon. [ Added to Fees

not receive pnor notice. Fee to file 1s $150.00.

OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Detete TILE [Jcnange ] Adation
BURNETTE, THOMAS NAVE .
streer anpress | 4044 PRUDENCE DRIVE . STREET ADDRESS '
CITY-ST-7P SARASOTA FL 34235 CTv-51- 2P LGOONS T 1550
e 5 O3 et | I 077 S0 =80 AUl kb UU ) addion
NANE BURNETTE, CHARLENE NAME
stheT aponess | 4044 PRUDENCE DR. STREE! ADDRESS
ov-sr-zp | SARASOTA FL 34235 CITY-S7- 2P
mie T O telete e O Change [ Auditien
NAVEE BURNETTE, THOMAS NAME
sipeCt ppress | 4044 PRUDENCE DRIVE STREET ADDRESS
CITY- ST 2P SARASQTA FL 34235 CTY-ST- 2P
TTLE ) 7 velete TIE [J Change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-s7- 2P CITY-S1-2IP
mE . 3 celete TILE Ocnange ] Adartion
NAME NAME
STREET AORESS STREET ADORESS
oTY- ST 2P CiTY-51-2P
TILE O selete TILE Clctange [ Addition
NAME MAME |
STRECT ADDRESS STRLCT ADGRESS
O S1-21P CIY-ST-2P |

12. ! hereby certity that the jpformation supplied with this filing does not qualfy for the exemplions contained in Cnapter 119, Florida Statutes. | further certify that the infermation |
indicated on this report upplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dweclor |
of the corporation or the Iver o tr owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach with a
g

Daytrw Phone # |

SIGNATURE: __ s ™

BIENATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai




