2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P3000139863

1. Entity Name K
TNS FLOORING INC.

Secretary of State

Principal Place of Business  _ | . ’ Méjling Addrass o
T413NE 17TH STREET  — o 1413 NE 17TH STREET
QCALA, FL 34470 OCALA, FL 34470

1| L ACEA NN R

03262005  No Chg-P CR2E034 (10/03)

Mar 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Appieor

20-0429487 Mot Applicable
; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Nams and Address of Current Registered Agent

413 N 17 TH STREET o DO NOT WRITE
OCALA.FL sasr0 f IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e . — —
Signatuce, typed o prinled rame of cagistered agent and tile i applicable {NOTE. Ragstersd Agant signaturs requlesd when reinalanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0() May Be
After May 1, 2005 Fes witl be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS A
TITLE PD
NAME PLUMLEY, THOMAS
STREET AQDRESS | 1413 NE 17TH STREET : ; <y o
BB LS M2
CITY-§7-20P OCALA, FL 34470 - T g g b &
—_— : A - BO00-005 1548, 75
TITLE
NAME
STREET ADDRESS
CITY-ST-0P
TIILE - T
NAME

plal DO NOT WRITE

i’ - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TETLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY=5T- 2P

12. | herehy certify that the infarmatian s&;;p!féd‘bﬁ{h this ﬁ!iﬁg daes not qualify for the exﬁbﬁaﬁ‘érated in Section 1 19.'0?%3)[5), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that [ am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 507, Florida Statutes, and thit my name appears in Biock 10 or Blogk 11 if

changed, of on an attachmgnt with (an address, with all other like empowerad.
SIGNATURE: M Plunle, s o] i/azjoé' I527 35/-$F

SIGNATURE AND TYPED OR PRINTED NAME OF smtil/lm QRFICER O DIRECTOR 3 Daylime Prione #




