g FILED
- Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-31-2005 90072 012 ***150.00

DOCUMENT # P03000147754

1. Entity Name

TNT FLOORS, INC.

Principal Place of Business Mailing Address

2901 SW 415T STREET 2901 SW 4157 STREET : O’) ’} [D

APT 3605 APT 3605 O

OCALA, FL 34474 OCALA, FL 34474

e B TR
Sie. ApL # efc. Site. Apt. 4. ote. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For |

P Lo 8 o‘/é / 7‘ A Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gi.:esq:;:i:gionan
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name
GIGLIO, ANTHONY
2001 SW 41ST STREET Street Address (P.Q. Box Number is Not Acceptable}

APT 3605
QCALA, FL 34474

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oifice or registered agenl, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
Be/2 - 208

SIGNATURE
Signature. typed of printed name of regsiered agen: and Wie il apphtable (NOTE: Aegislered Agenl signalure requsrad when ranstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'mancing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PIS [ oetete e Plo h N ®fChange (1 Addiion
navi GIGLIO, ANTHONY v G glio R~ °_"-";1r P&
STREET ADDRESS | 2901 SW 41ST STREET APT 3605 staeet s0oness | 2 @ 8/ 5 G/ yrsi STeedt FPT 3605
onv-st-zp | QCALA, FL 34474 CIrY-s3- 20 o Yol ~1¥ ] E[éR;Pﬂ IYIY
e O tetee e $/7/0 [ Ctange @ heciion
NAME NAME e ’
' ‘s

e |CORIMME SNy s o

Y817 ] stz
QrY-g1- 2P cy-er-zp ﬂc:.ﬂlﬁ I-’;a
me 1 Delate TE {3 Change (] Agdtion
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-s1-2I I - 57- 2P
e 7 petere e [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P OTY-51-2IP
TITLE O Delete TILE O Change [ Addilion
MAME NAME "
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Delete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-2p

12. | hereby certity thal the information supplied with this filing daes not quality far the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowered lo execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 il

changed, ar 0n an attachment with an address, wilh all other like ampowared.
SIGNATURE: 3-SR O
Dale Darytere Phone #




