FILED

2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032085 ; 08-25-20035 90002 020 ***150.00

1. Entity Nama
TN S FLOOR COVERING & INSTALLATION INC.

Principal Place of Businass Mailing Address LA ALV Y |
103 HIGHLAND ST 103 HIGHLAND ST
ORANGE CITY,FL 32763 ORANGE CITY, FL 32763
s eSS s R RS MM

Suite, Apt. #, efc. Suite, Apl. #, elc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE[ Number Applied For

45- OS-'Q 7q 03 Nat Applicable
Zie Gountry Zp Country 5. Ceniificate of Stalus Desied (]  $8-7 Additional
. Fee Required
6. Name and Address o Current Pegistered Agent 5 7. Name and Address of New Registered Agent
Name

STANTCN, TRYONE
1772 MORVEN CT Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL ] Zip Code

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

SIGNATURE
C T * Signature, typad of prited name of registerad agant and lite o applicable INQTE: Regislered Agant signatura required wnan reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S_, the
Dué by Soptember 7, 2005 Trust Fund Contribution. J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
ime ¥ J O Delete e O Crange {3 Adltion
NAME TYRONE STanNTo NAME
STAEET ADDRESS a2 MoRven (AP STREET ACDRESS
CIry-87-2P DevToN B, FL 3 a72%¢ CITY-ST-2IP
TITLE . - . (d Detete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP
TIILE J pelete TMLE Tl change 3 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I1-2P CITY-ST-2P
TITLE L} Delete TIMLE [ crange (] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFr-Si-op
e [ oetets TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
GiTY-ST-2P CiTY-§T- 2P
niL 3 petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | ami an ufficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

2

changed, or on ar auac!/u.l_\m.lhne an address, with al! other lige

o



