, FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
f ecretary of State
DOCUMENT # P04000061069 04-22-2005 90204 026 ***158.75

1. Entity Name [

THINH PHAN FLOOR COVERING INC.

Principal Place of Business : Mailing Address

10852 PANICUM CT. - 10852 PANICUM CT.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T > AUA RO RARREI
152:3:. "qu\ (\us\- ;33'& M Bk Voop
Suita, Apt. . et ite, Apt. 8. eic. 04192005  Chg-P CR2E034 (10/03)
AoO D |
Cily & State ' ] City 8, State 4, FEt Number Applied-For
AU NS W “Newadka S0\ 2 0093LAUa Not Appicable
Zip Count Zip Country . $8_75 ditional
- aq b SS \ TS 314 LS< (?& 5. Certilicate of Status Desired [B/ Fea Heq:?edmna
6. Name and Address of Current Registered Agent- - - - © * 7. Name and Address of New Registered Agent
PHAN, THINH ' st tAdd P(‘rg\c:)) B \N&b\“&h t Acceplabie)
10852 PANICUM CT. : H . ree| ress (P.O. Box Number is Not Acceptable
NEW PORT RICHEY, FL 34655 - S o “’ﬁ{‘gl D
. —T"‘\\'\\\”\ L. BDNeSS
i City FL ] Zip Code
!

8. The above named enlity submits this s:alcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligaticns of registered agc@ £
&GNATUHEM a &/\ | lt‘z ‘0 S

Sigraturg, typed of pinted nome of registered agent and title if applicotite. {NQTE: Registered Agent signature required when reinstasing) patk
R .
FILE NOWI!I FEE IS $150.00 9. Election Campa:gn F.mancmg $5.00 May Be
1 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fess
10. QFFICERS AND DIRECTORS ; 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . 0 Delele TINLE B/Change [ Addition
HAME NGUYEN, KEITH HAME *' % AN ’ﬂv&‘h
STREET ADDRESS | 4441 BAYCOURT AVE. i STREET ADDRESS | -} (o ¥DTH- sy Voo
CITY-ST-2F TAMPA, FL 33811 ’ X CmY-ST-zp "“-«w\-\\ VN BRLSS
TITLE P 0 detete FITLE K CWchange [T Addition
NAME PHAN, THINH NAME N e Tt
STREET ADDRESS | 10852 PANICUM CT. : STREET ADDRESS 153 ol ™asy oo
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 GiTY-ST-2IP -—\-‘-““\,u AT s BUCGTS
TITLE 1 Delete TITLE EI Change [ Addition
NAME - T “ I NAME - - - = s T -~ .
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CTY-ST-2IP
TINLE [ Delele TITLE [ Change ] Addilion
NAME : NAME
STREET ADDAESS ' STREET ADDRESS
ciry-st-21P ) ClTY-SI-ZiP
TilLE ‘ O Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
Ciry-ST-2iP : ciTy-55-2F
e 2 [ Delete TTLE [ Change £ Addition
- NAME i NAME :
STREET ADDRESS ; STREET ADDRESS
CIY-ST-71P 1 cY-55-zIP

12. | hareby cerlify that lhe information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oaih; that | am an officer ur director
of the corporation or the recelver or lrustes empowered to execule this report as requited by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Slock 11 jf
changed, or on an attachment with an address, with alt other like empowered.

.

SIGNATURE: \\\mk Db , 4aglos  £a7-289-voyi

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dke Y Daytire Prone #




