FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TNT FLOORS, INC.
Principat Place of Business Mailing Address ' i q U U ( 1 a Gf
2901 SW 415T STREET 2901 SW 41ST STREET ) S
APT 3605 APT 3605
OCALA, FL 34474 OQCALA, FL 34474 ) '
R > s UMM AR MEAVAR L0E
Y390 Sw 987 Lu Y36 Sty 3875 4 p)
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
O ALA FC OCALH FC 20-0451962 Not Appiicable
3fi}’¢7a Cz;'}y 3z,'?ch C("I'? 5. Centificate of Staws Desired [ fi-;;ﬁf‘:;‘b"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
GIGLIC, ANTHONY
2001 SW 41ST STREET Street Address (P.O. Box Number is Not Acceptabla)
APT 3605

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registerad agent ang title if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD O Oelete TITE ST A Thange  [J Addition
NAME GIGLIO, ANTHONY NAME Grghlo ANThOM
STREET ADDRESS | 2901 SW 418T STREET APT 3605 STREET ADDRESS ‘/3 ‘!’-f Jw 9«?” ~NM
CTy-sT-2F | OCALA, FL 34474 avsrze oL FOU  3¥26
L STD O Delete ATLE s7D , Change [ Addition
NAME GIGLIO, CORINNE NAvE G'4L10 Conkirae
STAEET ADDRESS | 2901 SW 41ST STREET APT. 3605 smeeTanoness | &/ 3 YV S QFTR 10
CW-51-2P | QCALA, FL 34474 CITY - ST-2IP oc ﬂpﬂ FL 3 {/‘/ 76
THLE ] elete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TILE O oelele TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME [ Delete SITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP
TILE O Dpelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an address, with all other like empowsred.
- G.5( Qa—\ﬂbﬂg Gj_ﬁ.ﬁf&
SIGNATURE: /7A7%40r~y & -jLr0 -2B- 2006

SIGNATURE AND TYPED GR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytirne Phone #




