FILED
" 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

=17 Effity Name

T CMTILE INSTALLATION INC.

Principal Place of Business Mailing Address

2103 TEGNER DR 2103 TEGNER DR

JACKSONVALLE, FL 32210 JACKSONVILLE, FL 32210

N s O DA
Suite, Apl. #, efc. Suite, Apl. #, elc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0221409 Not Applicable
Zip Gountry “ip Couniry 5. Certificate of Status Desired O $8.75 adaitionat
. Fee Required

6. Name and Address of Current Registernd Agent

TRAN, MINH C

7. Name and Address of New Registered Agent

- Name —— - -— - — e e J—

2103 TEGNER DR Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32210

City Zip Code
¥ FL |

8. The above named entity,' supraits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registereg dgent.

“SIGNATURE T
b SIS Signature, typed or printeg name of registerad agent and tie it applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI FEE'j 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septethber 7, 2005 Trust Fund Cantribution. B Added o Fees
e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S|P ' O Delete e Ol Change [ Addition
i @ME‘ o TRAN, MINH C NAME
gtREETADDRESS 2103 TEGNER DR STREET ADDRESS
GITY-§1-21P JACKSONVILLE, FL 32210 CITY-S7-21P
TITLE v [ pelete TMLE [ Change ] Agdition
NAME TRUCNG, THANH T NAME
STREET ADDRESS | 5510 CLIFF ST STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change ] Adaition
NAME NGUYEN, JIMMY NAME
STREET ADDRESS | 8568 NORMANDY BLVD STREET ADDRESS
< OIFY=ST-2P— -1 JAGKSONVIELE, FL 32221 © — & —— CY-37-21P - — T
THALE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-57-2IP
TIMLE [] pelgte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§7-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail /hZ"ke empowered.

SIGNATURE: v Tur 06, Snor (904)630 2407

OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date DBaytime Priong #




iDivision of Corporations ATT ACHMENT | Page 1 of 3
H00§ 7503

g Division of Corporations

Annual Report

Business Entity Name
T C M TILE INSTALLATION INC.

1 After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number 300221409 |
FEI Number Status € Applicd For € Not Applicable ® Current
Centificate of Status Desired C Yes ® No  $8.75 each

Election Campaign Financing Trust Fund Contribution & Yes & No

Principal Place of Business

Address [2103 TEGNER DR |
Suite, Apt. #, etc. l |
City, State {JACKSONVILLE LjFL_|

Zip Code & Country |32210 |

Mailing Address

Address |2103 TEGNER DR |
Suite, Apt. #, etc. | {
City, State [JACKSONVILLE LIFL |

Zip Code & Counury[32210 || |

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [TRAN | IMINH He 1]
-or- RA Business Name | |
Address {2103 TEGNER DR |
Suite, Apt. #, etc. I |
City, State [DACKSONVILLE |, FL

Zip Code & Country 32210 uUs

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001 .exe 5/1/2005



| \Di.vision of Corporations | A‘TTACHMENT A’(LO%/) gD ’5 Page 2 of 3

3 POISOOI Y DUS

entity, an individual must sign on their behalf. A business entity cannot serve as its

OWD_ .4L J /

Registered Agent Signature l__

This signature must be that of the individual "signing” this docurment electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title |P

Name (Last, First, Middle, Title)[TRAN [ [MINH 1jc 1] |
-or- Entity Name | i

Strect Address |?_]_03 TEGNERDR _J

City, State JACKSONVILLE LIFL |

Zip Code & Country I32210 ] EJ

Title ]

Name (Last, First, Middle, Title)| Il 1L

-or- Enlity Name [ a

Street Address | [

City, State I_ 1, I___J

Zip Code & Country | oo

Title o]

Name (Last, First, Middle, Title) INGUYEN | Jommy A ]
-or- Entity Name r |

Street Address [8568 NORMANDY BLVD |

City, State [JACKSONVILLE LJFL |

Zip Code & Country [32221 | Ii !

Title ]

Name (L ast, First, Middle, Title)| il I

-or- Entity Name | |

Street Address I f

City, State | J, l *

Zip Code & Country I 1 I |

Title [ ]

Name (Last, First, Middle, Title)| il | |

https://efile.sunbiz.org/scripts/ubr001 exe 5/1/2005



Division of Corporations | ATTACHMENT__HO 0K ] ADZ Page3of3

’ 200D 000 \HoUSY

-or- Entity Name r j
Street Address [ ' |
City, State | A

Zip Code & Country [__k i r_gl
Title [ ]

Name (Last, First, Middle, Title)| - 1)
-or- Entity Name [ |
Street Address I |
City, State ' I, | 1

Zip Code & Country r | l__t

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Officer/Director Si gnaturel_mw Ao |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

" Continue | Reset |

| StantOver

Sunbiz Home Page Annual Report Help

https://efile. sunbiz.org/scripts/ubr001.exe 5/1/2005



