2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030001411687 Feb 20,2006 08:00 AM
1. Ently Name Secretary of State
TERLYN FLOOR ASSOCIATES INC,
-Ei;\;p;— ?m—cg Business Mailing Acdrass
849 GTHCT B4 8TH LT
o o AR
2. Pnncypal Place of Busingss 3. Maihng Addregss
Suiie, Apl. #, ete. Suite, Apt. #, etc. - T st MOORE CR2EG34 (10/05)!
T oty&sae ]| cCwysSme T 4 e Nume | jApplies s
’ Wy & State y & State ) ) | urmoet 20-0401466 }7E£%1§;?
Zp Country zip chumry 5. Certiicac of Statws Desired ] fg;fq ng‘;‘mﬂ‘
€. Name and Address of Current Registered Agent | 7. Nome end Address of New Reglstered Agent L
E Namea
gig\a’\!rﬁ E%TEH P . Straet Address (P.0. Bax Numbar ts Not Acceatabie)
VERQ BEACH FL 32962 I - s T
C:!y T T ) FL l Z-ipCﬁdE

8. Tho above named entity Submits this stalement for 1he puraoss of changing its registsced dflice or registerad agent, of both, in the State of Flotida, 1 am tamikar with, and aacés
the obligatians of ragistared agent.

SIGNATURE
Signaturs, fypad of pravied noms of regstered agant end LU 1l apphcatla [ROTE Registoied Apent sighahite requited when reinsialmg) DATE

Aﬁe:’:%!svﬁoggé ;Ef\;’%iaéggggg Bjéfv’-";‘ 9. Electian Campaign Financing  $5.00 May £
_Mﬁf‘é .C“ﬁeck‘_PAay‘al,ilé t_q Ftoridapepaﬂer\; ?:é‘\tafg Trust Fund Convibution. [ Added 1o Fees

10 OFFICLRS AND DIRECTORS . _ADDITIQNS/CHANGES TO GFFICERS AND DIREGTURS 1N 11
e ° L3 petee e HOOAa404E2  Oceme  [laws
oo BROWN, PETER P AME (2702200 B0042-M13 150,00
STRELTAGORCSS 17201 SALERNO RD STREET ADORESS i
G-tz FT PIERCE FL 348951 ) GITY-ST- 2
TE o O oatete TME Otmnge [ hoiie
HAVE BROWN, MARLYN NAME
STREETADDRESS | 720 SALEANC RD STAEET ADDRESS
oHy-§T-2F - IFT PIERACE FL 34957 ’ CITY-ST-2 i
THLE 1 pelets ILE [ Change [ Adai
NAKE NAME
STREET ADDRESS STRCET NOORESS
CY-31-2P GiTY-ST- 70
TIE 1 Detete TME 0 change Relits
WL NAME
STREET ADLRLSS STHEET ADDRESS
CRy-81-7Ir Gy SF-21p
Tme - 1 Deiete e
NAME MAME
STREET ADDRESS STREET ADBRESE
CiTY-81-2P Ciy-SI-21P
e ] Detes fie O change  CRaau
NAME NAME
STHEL T ADDRESS SIAEET ADDRESS
CTY-ST-1 CTY-51-2P

12. | hereby certily that the ipformation supplied with this filing does not gualify for the exe;npﬁons contained in Section 112, Flosida Statutes. | further cestify that 1he informalion
indicated on s ropopt©r Bupplemental report is true and accurate and that my signature shall bave the satve fegal effect as if made under oath, that | am ans officer or Jirecics
'?‘f tﬂg corparatan ar e rgcelver or trusles empowerad 1o exects this report as required by Chapler 807, Florida Statutas; and that my name appears In Block 10 or Biock 11
it changed, of on anfatl,

henant an ags, with gl otheg-iks empawered. 1 )
SIGNATURE: (’}ﬁ’\{? @u"_‘/{, (%W\f T Bowundr. 02-15-0¢ G{éél tq9




