2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2007 8:00 am

PO4000009087
DOCUMENT # ecretary of State
1. Entily Name
FLOOR TC CEILING. INC. 04-05-2007 90147 017 ***150.00
Principal Place of Busincss Mailing Addross
6909 HIGHWAY 71 6909 HIGHWAY 71
R T ”"Hm mllm MH Ilm I|H“|m Ilm II![I !IN' ||m ‘lw ‘ll‘lll l[ '"I
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
A\ Clanles Que,
Suite, Apl. #, otc. Suite, Apl. 4, cle. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Sjalo 4. FTI Number -~ Applied For
Lo e Q,-,tu\ . $ \ 90-0240848 Not Applicable
Zip Country Zip Counlry - ‘ 8.75 Additional
7 Y A, % oAl 5. Certilicate of Slalus Desired O F?ee Recuired lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CARPENTER, KENNETH J

6909 HIGHWAY 71 Slreat Address (P.O. Box Numbor is Not Acceplable)
WHITE CITY FL 32465

City FL 1 Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the Slalg of Flonda. | am lamiliar wilh, and accopt
lhe obligations ol rogistered agent.

SIGNATURE

Signature, fypud o pnnled rame of regisleres agenl and Wle r applicnle. (NOTI- Hogislered Agem signature required when reinslatirg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete 1 [ change  [J Addition
A CARPENTER, KENNETH J N

SIREFADDREss | 6908 HIGHWAY 71 SIPIE T ADDRI S8

CITY ST 7IF WHITE CITY FL 32465 CITY 81 ap

fIlLL D O elete 1 [ Change [ Addilion
A BURKE, JOHN MICHAEL N

SIRELTADDRESs | 6909 HIGHWAY 71 SIRFE T ADDRISS

ciry sl Ae WHITE CITY FL 32465 G S1 AP

1T O elele 1 O change ] Addilion
NAMI NAMI

SIRITT ADIRESS STH T ADDRLSS

ey si-7e [T T oy sear -

i O pelele i [ change [ Aadilion
NAMI NAME

SIRLE | ADDRISS SINE T ADDIESS

Gy s/ CIIY 81 7P

e 1 Delele IS {T] Change (] Addition
HAMI HAMI

SIREE T ADDRISS : SIHEL1 ADDRE5S

Iy S1.4p CY sl oap

Tt O delele Tne [ Change [ Addition
NAME Nami

SIRLCT ADDRLSS SINEL] ADDVESS

CIY S1.2p I ST 4P

12. | hereby cortify Lhal the information supplied with Lhis filing does nol quality for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicalad on Lhis report or supplemental repert is rue and accurale and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or direclor
of the corporalion or the rocoiver or trustee empowered to execule this report as roquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: m KEnw el 1y . C n%Qe:(m_ doo- Q2a - 2ks |

SHaNATURE ANNPED R PAINTED NAME OF SIGNING OFFICER DR DIRECTOR 1ot Daylime Phone #




