2007 FOR PROFIT CORPORATION FILED

c ANNUAE REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000032085

1. Entity Name
T NS FLOOR COVERING & INSTALLATION INC.

Principal Piace of Business Mailing Address
103 HIGHLAND ST 103 HIGHLAND ST
ORANGE CITY, FL 32763 ORANGE CITY, FLL 32763

R

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

45-0527903 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

72 MORVEN OF DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

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

SIGNATURE.
Signature, lypad of printed name of registerad agent and tite If applicable. (NOTE: Regisleres Agant signature réguired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME STANTON, TYRONE
STREET ADDRESS | 1772 MORVEN CT -7
CITY-51-2P DELTONA, FL, 32738
TITLE
NAME
STREET ADDRESS
Y. ST
TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

TLE
NAME
STREET ADDRESS

CITY-8T- 2P | Jf_lﬁfﬁ:ﬂ}?f::n

3-009 150,00

4739
ime 15/ 22790007
NAME

STREET ADDRESS

CITy-§T-21P

12. | hereby cartify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repoit or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or dirsgtor
of the corporalion or the receiver or trustee empowered Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an angmwenrwﬁh an addrass, withhall othegke empowered.

SIGNATURE: _ (M2 A-37-07

VWNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytims Prions #
v




