2006-FOR PROFIT CORPORATION
A o ANNUAL REPORT

DOCUMENT # P03000140452

1. Entity Name .

T C M TILE INSTALLATION INC.

FILED

+ L

008 0CT 10 a4 g 04

[n}

"

Principal Place of Business Mailing Address SECRE A wp [t
ot Theen Gled CT Icco Theen Glen CT: TALLAHASSEE. 7LORIBA
JACKSONVILLE, FL. 32269 JACKSONVILLE, FL S z2cK8 -

L

09082006 No Chg-P CR2E034 (11/05)
DO NOT WRHTE EN THIS SPACE 4. FEI Numbet Applied For
30-0221409 Nol Applicable
5. Certiticate of Status Desired O Ei'zglﬁ‘:dﬂmnal

6. Nama and Address of Current Registered Agent

Z‘f”é&“’”{"%&m DO NOT WRITE
JACKSONVILLE, FL 32240 HN THES SPACE

8. The abave named entity submitsythis s!

the obligations of regfistered ag
SIGNATURE X .}\7 5/1 L

At for the purpose of changing fts registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

10/ es /o

Signatu iyped o prnlec rame of registered agen and tike | applicable. {NOTE: Registered Agent §ignatuns required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 15, 2006 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS I I
me P el =T I R 8 e

NAME TRAN. DAVID M

STREET ADDRESS | (30600 TV € Aep DL
cry-sT-zF | JACKSONVILLE, FL 3 220K

fE--01052--002  #¥550, 00

CRE

TIMLE D

NAME NGUYEN, JIMMY

STAFET ADDRESS | 8568 NORMANDY BLVD
CITY-sT-2iP JACKSONVILLE, FL 32221

TETLE v
NAME NGUYEN, HANG NGOC

STREET ADDRESS | 2103 TEGNER DR
CATY-ST-74P. JACKSONWVILLE, FL 32210 . f D O N OT WR T E

TITLE

NAME

STREET ADDRESS
CIry-Sr-21P

IN THIS SPACE

Tme

NAME

STREET ADDRESS
CTyY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the inlormation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporation or the receiver ar rustee empowerad 10 execute this repon as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with gfi address, with afjolper like empowered.

SIGNATURE:

SIGNATURE AND T OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #

mom d 2 S A7




