2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P04000009087

1. Entity Namg

FLOOR TC CEILING, INC.

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90040 040 ***150.00

Prircipal Place of Business

6909 HIGHWAY 71
WHITE CITY FL 32465

Mailing Acdress

157 CHARLES AVE
WHITE CITY FL 32485

T

2. Principal Piace of Busness - No PO, Box #

1L PerroSE Ave

3. Mailing Adcirass
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4. FEI Number Appiied For

90-0240848

Not Apphcable

Caouniry

Gsp
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Country

= $8.75 additional

5. Cenificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L CARPENTER. KENNETH J
6909 HIGHWAY 71

Jarmy -7
Pripk £ Jortr) M oppgel

Streal gudreys (P.C M Numogr is'Ngyl AcCeptabig - - =
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WHITE CITY FL 32465 v,
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8. The abg 1S statement for the purpose of changing its registered office or registerad agent, or noth, in the State of Fiorida. | am famitiar wn‘t'h, and accept

(RNOTE Regisisras Ager gl dhuiran whien ranstabng

DATE

9. Eleciion Camoaign Financing
Trust Fund Convitution, [

55.00 May Be
Added 1o Fees

pariment of State -

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ perere TINE {1 cChange [ Addition
MAME BURKE, JOHN MICHAEL NAME
STREET ADDRESS 16908 HIGHWAY 71 STAEEY ADDRESS
oY-sT-7P [WHITE CITY FL 32465 CITY-ST-2IP

[ Detete TITLE O Change  [J Addition
HA HAME
STREET ADDRESS STAEFT ADORESS
CITY-5T-21P CITY-ST- 21p
THLE 73 Daiete TmE [ Change [ Additian
NAME HAME
STREET ADDRESS STACET ADGPLEE
CIFY-ST-240 CITY-8T-71P ; - -
it [ Deiete THALE [ change [ Addition
MAME NAME
STREET ADGRESS STAEET ADDRESS
CIre-S1-201 CIry-51-2IP
i3 3 Deiele TITLE [JChange [T Addition
HAME HEME
STREET AODRESS GTREET SDORESS
CIY-ST- 4P CITY-81- 4P
TTiE 3 peiale TILE O Change  [[] Aqditian
NEME HEME
STREET ADDRESS STREET ADDRESS
SIY-5T1-217 CITY-31-2IF

it changes, or on ay

SIGNATURE:

12. | hereby certity that the information supptied with this filing does net qualify for the exernptions comained in Section 119, Fiorida Statutes. | furtner certily that the information
indicatad an this report or supplernental repert is true and accurate and that my signasure shall have the same legal ettect as if made under oath: that | am an officer or director
of the gorporation or the recaiver o lrustee empowered (o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1
chmeni with an adgress, with ail other lixe empowerad,

iGNATURE AND TYPED OH PRINTED NANE OF SIGNING OF FICER OH DIRECTOR

e

Gavoun Prosnw

r 4




