2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000147484

1. Entity Name

TYSER FLOORING, INC.

Principal Place of Business

3845 NIGHTHAWK DR
PALM HARBOR, FL 34684

Mailing Address

3845 NIGHTHAWK DR
PALM HARBOR, FL 34684

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, slc.

Suita, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90232 014 ***150.00

DA AR e

02102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0478628 Not Applicable

Z Z .

e Country e Couniry 5. Certilicale of Status Desired (] $8'75 Addltlcnai

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ o - ) Name

TYSER, KELLY
3845 NIGHTHAWK DR
PALM HARBOR, FL 34684 v

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subrfiits this slaiement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signatire, typed o pmled name of registered agent and nide il applicable

(MO TE- Registered Agenl signature required when reinslatmg)

DATE

FILE NOW!I! FEE'IS $150.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " 3 oetete TINLE [ Change [ Addition
NAME TYSER, KELLY % NAME

STREET ADDRESS | 3845 NIGHTHAWK DR STREET ADDAESS

CITY-ST-2IP PALM HARBOR, FU 34684 CITY-ST-21p

THLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [l change [ Additian
Wme T - - | - — - - -
STREET ADDRESS STREET ADDAESS

CITY-81-21p CITY-ST-21P

TINE 7 Delete MLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ABDRESS

Iy -ST- 2P Iy 53-2IP

TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-Si-21P CITY-ST1- 2P

TILE [ Delete TILE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

12. | hereby certify Ihat the information supplied with Lhis fling does nol guality for the exemnptions conlained in Chapler 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurale and lhal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recelver or lruslee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed. or on an attachmen? with an address, with all olther I'ke empowered.

SIGNATURE:

4\ qlo™] 7977843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Gaylime Prone ¥

O




