2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am

DOCUMENT #P04000015223 Secretary of State
J ity
TLC CARPETS, INC 07-20-2007 90018 043 ***150.00
Principdl Piace of Business Mailing Aogress
5702 BRIDLE PATH LANE TOMAS LOPERENA ) :
TAMPA FL 33634 PO BOX 260085
2. Principal Place of Business - No P O. Box # 3. Maling Address
5702 BRinte #th lanve
Suite, Apt. #, etc. Suitg, Apt. #, etc. ond MOORE CR2E034 (4/07)

& Staie Cily & State 4. FEI Number Applied For
ﬁm ﬁ ? Fd— 54-2140523 Not Applicable
32‘;)5 és% p ZgA ) & Counlry 5. Certificate of Stalus Desired | ?g‘;gqlﬁ?e‘ﬂ"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPERENA, TOMAS
7507 EXTER WAY Street Address (P O. Box Number 15 Not Acceptable)

TAMPA FL 33615

City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changmg its registered office or regisiered agent, or both, in the Stale of Flenda. | am famiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, iypea O primtec rame Of T3gisleres agent «nd bk 1f aoicatie INCTE Raqslens Agent Snitune 1sauired whenh IosLGeg) DATE
FILE NOW"' FEE 1S $550 00 =] S 607 19324, F.S., allows for the waiver ot the WJO,UO 8. Election Campaign Financing $5.00 May B

: ‘DUEBY. September 5 2007 - <1 late tee. By checking imis box, the carporaton Cerhﬂey Trust Fund Contribution O Added to Fees
: Make Check: Payable to Florlda Department of State : did not receve prior notice. Fee 1o file is $150.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS ARD DIRECTORS IN 114

TILE D [ pelete TITLE [ Change [ Addition

NAME LOPERENA, TOMAS NAME

STREET ADDRESS (7507 EXTER WAY STREET ADDRESS

oiry-sT-2F - TAMPA FL 33615 CITY-SE-21P

THLE 1 Delete THLE [JChange [ Additien

NAME HAME

STREFT ADDRESS SIREET ADDRESS

CIY-ST-2IP CiTY-5T-207

e L o O netete THLE L (I Change [ 3 Addition
e - NAME T ’

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete 1RLE (I Change [ Aadition

NaME NAME

STRLET ADDRESS STREET ADDRESS

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

TILE 7 Delete TLE D change [ Addilion

NAME NAME

STREFT ADDRESS : STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TILE ] palete THLE {CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP A CITY-S1-71P

12. | hereby certify that the infarmation
indicated on ihis report or supelem
of the corporatian or the 7e
changed, or on an attachme!

i does got quality for the exemptions comained in Chapler 119, Florida Stalutes. | further cerufy that the wiformaton
i reporys true anfl accurgfe and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
usiee empQweredfo exagliie this report as reguirec by Chapier 607, Flonda Statules; and that my name appears in Biock 10 or Block 11 if
ike empowered.

< 7-0-07 &3 855-8 /]

SIGNATNRE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phane #

SIGNATURE:




