2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000057136

1. Entity Name

TEMO'S FLOORING INSTALLATON, INC.

Principal Place of Businass

918 VILLAGE PLACE
DAVENPORT FL 33896
us us

Mailing Address

16 VILLAGE PLACE
DAVENPORT FL 33896

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, ete. Suite, Apt. #, efc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90133 011 ***150.00

I

il

il

il

JUAREZ, éUAUHTEMOC

916 VILLAGE PLACE

DAVENPORT FL 33896
R/

B i |- . - -1StMOORE -—-CR2E03a=(10/04)__ _ _°
Ciy & State ] City & State 4. FEI Numper Appiied For
LO00CE sns2 Not Applicable
- % —
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additionz|
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — . —— .- .

Straet Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

the obiigations of registered agent.i¥,

SIGNATURE

8. The above named entity submits thf';‘ statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printad name of regrstered agent and uitle if appiicabla.
P

[NOTE. Regisiered Agant signature reguired when remstating)

DATE

Make"

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. ) OFFIQERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE . |P 4 O Delete TLE [ change [ Addition

NAME . |JUAREZ, CUAUHTEMOC NAME

STREET ADDRESS (916 VILLAGE PLACE STREET ADDRESS

CIiY-§1-2IP DAVENPORT FL 33896 CITY-ST-2IP

TImE VP [ Detete TITLE [ Change  [] Addition

NAME " |JUAREZ, ERNESTO HAME

SIREET ADORESS | P.O. BOX 254 STREET ADCRESS

cry-st-ae . [LAKE ALFRED FL 33850 CITY-ST-2IP

TITLE S [T Delete THLE [Jchange [ Addition
TMAME™ T R]VEHATCAHEOS'H - - T NAMET _ - M -

SIREET ADDRESS | 1727 CAREBOU HUNT TRAIL STREET ADDRESS

ory-si-7f | ORLANDO FL 32824 oiiY-5i- 7P

THLE [ Deleta il [ change  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-2P CITY-ST-2IP

TITLE [ Delete TLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-71P CITY-ST-2iP

TILE O3 pelete WTLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CHY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 118.07(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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aEmBlock 10 ot Block 11 if
changed, or on an attachment with an address, with all_g_tpg_r__like empawered. (o, e e~ -

#1035

(y0%) y34- 2058

SIGNATURE: __ /e oo
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #



