FILED

2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047571 - 04-12-2005 90155 012 ***150.00

1. Entity Name

TENNISON CARPET INSTALLATION INC

Principal Place of Business Mailing Address

3083 WEST 19TH ST 3083 WEST 19TH ST

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

Z8 -~ SoFeT =3 ?¢_ Not Applicabla
Zip T County = - ol Ee | Gountry - 5.-Certificata of Status Desied [ _?g-;iﬁf;“‘i’f{ .
6. Name Vand Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

TENNISON, MARCUS B

3083 WEST 19TH ST Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL Zip Code

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

SIGNATURE.
Signature. yped or prinled name of regstersd agenl and Lile if 2pplicable, {NOTE: Registered Agenl mgnalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campalgn Flnancmg 0 $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O oelete TOLE [T Change [ Addition
HAME TENNISON, MARCUS B NAME
STREET ADORESS | 3083 WEST 19TH ST STREET ADDRESS
CIyY-ST-2¢ JACKSONVILLE, FL 32254 CITY-ST- 21
TILE O pelgte TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CiY-SI-7P
] e ) O Detere | e [ change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
Criy-Sr-2IP CI3Y-§T- 2P
TLE 3 Delete TMLE (O charge [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TLE 3 Delete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy S1- 2P CIT¥-ST-2i
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-87-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or direcior
of tha corporation or the raceiver or trustes empowered 10 @xecuta this report as requirad by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad.

p¥72

SIGNATURE 7 & 7., __ 227 i kb
BIGMATURE AND TYFED OR PRI IAME OF BIGNING OFﬂCFﬂ OR DIRECTOR 7 )‘li Daytme Phona ¥




