2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000132054 B Feb 09, 2007 08:00 AM

1. Entiy Namo Secretary of State
TOM BURNETTE FLOORING CORPORATION

Prancipal Place of Business ) Maifing Addross
4044 PRUDENCE DRIVE 4044 PRUDENCE DRIVE _ L
R B o Hﬂgm[ﬁ mﬁ ll“[ Ilm mll Km Iml ”l[[ ﬂm llm I[mll [[ ill[
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass )
Suile, Apl. #, clo. . B Suite, Apt #, olc. * : 15t MOORE CROE034 {10/0&}
City & Stale [ Ciya S 4. FEINumber  gpq . | |#pplicd For
56-2416578 [ Tt Appiicai
Zip Country Zp Country 5. Corlificals of Slatus Desired O ‘?i'gfqﬁé‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterad Agent
' o o Nama S
BURNETTE, THOMAS -
4044 PRUDENCE DRIVE Straet Adidrass (P.G. Box Numbar is Not Accoptable}
SARASOTA FL 34235 ,,
Cily FL l Zip Coda

8. Tho abovo named cntity subrmits this statorent for the purpose of changing its registered office or rogistered agent, of bolh, in the Slate of Flarida, | am familiar with, and acoop
1he obfigations of rogistorod agent.

SIGNATURE

Snntre, Wped o pANKE NENG £ 1L0-18100 SGCNE and i T apnkcable INDTE Regstered Agent Sgnature requrod whets nstanng) ‘DATE

FILE NOWIl! FEE IS $150.00
Atter May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May
Trust Fund Conlribution. T Addedto Fess

6. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il F [ Celete il O ochamge [ Adsh
AL BURNETTE, THOMAS NANT -
sinut 1 ADnnsss | 4044 PRUDENCE DRIVE SIGET T ARDRE 55 UD%DQBE‘E-‘SI 43
srvss e | SARASOTA FL 34235 Cily sp AP 02/16/07-80046-007 150,00
it s I elele i Clchage [ A
o BURNETTE, CHARLENE Nt
SIS Anonrss | 4044 PRUDENCE DR. I Siit | AIDAL 55
oY s SARASOTA FL 34235 . Clyy -84 4P
Hi T N L1 Dotote HIl O changs [ Asss
HARE BURMNETTE, THOMAS NAME
SIRETARDRLSS | 4044 PRUDENCE DRIVE S ADDRCSS
LY S SARASOTA FL 34235 oy 7oA
e ) e K T Do DA
NAME At
SIEUTTADIRLSS sTELl APPRESS
GIFF SE AP Y S AP
aiF Closetle § Clchamge  [Jacis
NALE WA
SIFY T ADDRESS SIALE [ ADRESS
ey 81-7p I vl st AP
e 7 7 Delete il Cchange  [1&*
ML NAME
SIFCET ADDRESS SIREE} ADUTESS
GITy- 8T 7Ip GHY - SI- 4P

42, § hereby corlify that the information suppiied with this filing doss not qualily for the exemplions contained in Secticn 119, Fiorida Statutes. { further cartily that tho infarmation
indicated on this report or supplemental raport is true and accurate and that my signatuea shall have the samo Iggal effect as if made under oath, that t am an officer or direci
of the carporalion of the recolvor or trustae empowared to executa this report as required by Chapler 807, Florida Statutes. and that my name appaars in Block 10 or Block 1
it changed, or on an atigohment with an address, with aly other ke ompowered.

SIGNATURE o :
SIGRATURE TYPED OR PRINTED RARFE, OF SIGNING OF FICER OR DIRECTOR et Liesyhrng Phona 4




