2008 FOR PROFIT CORPORAT FILED
ANNOAL RePORIATION Apr 28,2008 8:00 am

ecretary of State
P g“yCNl;lml:/IENT #P03000140452 04-28-2008 90365 013 ***150.00
TC MTILE INSTALLATION INC.,
Principal Place of Business Mailing Address
3000 THORN GLEN CT 3000 THORN GLEN CT "
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 -
e OGO LR A
Suite, Apt. #, ate. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0221409 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired [l geaegfq :dr:étmnal
8. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
TRAN, DAVID M
2103 TEGNER DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and trtie if applicable. (NOTE: Registared Agam signature reguired when reinstating) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Detete TITLE O cChange [ Addition
NAME TRAN, DAVID M NAME
STREET ADDRESS | 3000 THORN GLEN CT STREET ADDRESS
ey -SE-2IP JACKSONVILLE, FL 32208 CITY-ST-2P
TLE D {7 Detete e O Charge [ Addition
MAME NGUYEN, VAN N NAME
STREET ADDRESS | 8014 RIDGEMILL VIEW ROAD STREET ADDRESS
Y- §1-7P JACKSONVILLE, FL 32210 CITY-ST-ZP
TME v O Delete TME \J . D change ] Addition
e 'NGUYEN, HANG NGOC NAME ‘TRAN . HANG NGOC .
STReET ADORESS. | 2103 TEGNER DR smerooess | 3600 Thown Gla CT
onv-s-2P | JACKSONVILLE, FL 32210 Y-ST-2 Jacfesonville . il 39240
TITLE [ oeiete TmLE {7} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P CITY-§T-217
TME [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-24P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Siatutes. 1 further centity that the information
indlicated on thig report or supplemental raport is trug and a¢curate and that my signaturé shall have the same legal sfiect as il made under cath; thet | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, with all ciher like empowered. jl
SIGNATURE: uz.iw%l:e/ APR 2( ., R00L m@i{ 635,240

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>




