FILED

2005 FOR PROFIT CORPORATION Allg 11 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000025070 08-11-2005 90004 021 ***150.00

1. Entity Name

CARPET BY TIM HINCHMAN, INC.

Principatl Place of Business Mailing Address . - .
3707 NORTH A1A 3707 NORTH A1A n 4
FT PIERCE, FL 34949 FT PIERCE, FL 34949 5 50061 1 nu
T s RGOV R QRO
Q0> King Ora.(\qc, Dr. \a.o wlacwick St SE
Suite, Apt, #.etc. ~ Suite. Apt. #, ete. 08042005  Chg-P CR2E034 (10/03)
Cuy & Siate City & State 4. FEI Number Applied For
P\ enCce | FL P ga\/ , o G3- Q043 b ‘4—3 Not Applicable
\3 L'\‘q 8 9— Counas A 3 a_q Oq Counlr{-ks ﬁ 8. Certificate of Status Desired O f‘?e‘;fql‘ﬁ:g’““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme H P . : \l

HINCHMAN, RAYMOND actund . Ju
3707 NORTH A1A Streat Address (P.O. Box Number 4ot fucceptable)

FT PIERCE, FL 34949

VA0 Uacwck St SE

™ Pl Bay FL | 35509

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

the obligations ol regjstered agent,
SIGNATURE _%AC?/_J—\\\ A \"\cu-\—w\G\ R -B-0S5

Sgnyure, !ypad o CHinted rame ol registerad aqema-ud ulm:uhmuc iMOTE: Regislered Agen! sgnalure raGuinsd when remgls -u;) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD y[]eiele Tne [ change [ Addition
MAME HINCHMAN, TIMOTHY NAME
STREET£DORESS | 3707 NORTH A1A STREET ADDRESS
CITY-ST-BP FT PIERCE, FL 34949 ciry-s1-2P
TIMLE STD 1 petete TITLE D NCMnge [ Addition
RAME HARTWIG, JILL NAVE o - G % S 1
STREETADDRESS | 3707 NORTH A1A STREETADDRESS | AR W, CCL“%C— Df‘\ N
orv-stae | FT PIERCE, FL 34949 CifY-S1-2P Foct Piecce  FL 3W4GRKRD- :
+#
TITLE {7 Delere e O change [ Addition
NAME NAIME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete TIELE [O Change [ Addition
N&ME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1TLE [ pelete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P Y- S1- 2P

12. | hereby cenlify thal the information supilicd with this filing gees not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | 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 eftect as if macie under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ L7020 (L- = —. S UA Hackoy 8-8-05 30\ U8-F %

iﬂm’une AND TYPED OR PRINTED NAME OF 5I€EILG QRFHOER-OFDTRECTOR L'-v&ﬁ’.na Daytme Phona %




