FILED

2006 FOR PROFIT CORPORATION S(s}p 06,2006 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P04000041239 09-06-2006 90040 037 ***558 75

1. Entity Name
TD'S CARPET INSTALLATION INC.

Principal Place of Business Mailing Address
1422 MORROW ST. 1422 MORROW ST.
PORT ST LUCIE, FL. 34983 US PORT ST LUCIE, FL 34983 US
T v LD
o 6€ Shppum 2 —5G e
#, elc LR Suite, Apt, #, etc.
09012006 Chg-P CR2E034 {11/05
Arg Oucee X 9 (11/05)
City & State City & State 4. FEl Number Applied For
22-3899487 Not Applicable
Z:Egc/ f‘f 2 Cou,?iy Lo C( ¢ Zip Country 5. Certificate of Status Desired K gg'ggqur:dﬂb"a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
DICKISON, TOMMY D i Lo ey D? 'Ehf'ig i"‘;\\%)
1422 MORROW ST. treet ressAP.0Q. Box Number is Not Accep!
PORT ST LUCIE, FL 34983 2o SZ L PR g Z"’/
& St st Coree FL | %952

8. The above named entity bmats thns 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 obiligations of regigiéred agent.
/@ F-2-~0C

SIGNATUR
3 SigT, typed o« printed naﬁﬁ raaffﬁ'ed agant and tilla if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
. 7 FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
" Due by September 6, 2006 Trust Fund Confribition. [J  AddedtoFees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ]p - O Detete TME ’1?_ B change [ Addition
NAME DICKISON, TOMMY D It NAME © DD ki So~TIL o/[
STREET ADDRESS | 1422 MORROW ST. srerraoveess | 2 (10 SE Sl PP ing (2
CTy-s1-2¢ | PORT ST LUCIE, FL 34083 CTy-St-zp Pewt ot Uyee (L 3vacz
TME : 1 oetete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTy-SF-2P Criy-St-2p
TMLE O Dekete TME [ cCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
INLE [3 Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
e [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, alLogher like em

SIGNATURE:

et P20l /77z)j7’7 -~ BeS5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




