2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TYLER'S FLOORING, INC.

DOCUMENT # P04000126281

Frincipai Place of Businass

1225 SKYE DR. W.
JACKSONVILLE FL 32221

Mailing Address

1225 SKYE DR. W.
JACKSONVILLE FL 32221

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 041 ***150.00

- aay

MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
20~ 1994531, Not Applicabla

- c —

ap ouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - .- Mame - — —

TYLER, BRUCE R
1225 SKYE DR. W.
JACKSONVILLE FL 32221

Strest Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4{44/1@(

£ n

%-8-0S

SigMatue, lyped or printed name of mg:slelsc@nl and tilie || apphcable

{NOTE: Registated Agent signature required when ramnsiating)

DATE

9. Eiection Campaign Financing

Trust Fund Centribution, [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Detete TITLE [ change  [J Addition

NAME TYLER, BRUCE R NAME

STREET ADDRESS | $225 SKYE DR. W. STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE FL 32221 CITY-ST-7IP

TITLE DVPT . [ Detete TILE [J change  [J Addilion

NAME TYLER, JAMES R NAME

STREET ADDRESS | 1225 SKYE DR. W. STREET ADDRESS

cITY-ST-2IP JACKSONVILLE FL 32221 CITY-S7-2iP

T1LE [ Delete TITLE [ Change  [] Addition
ST TNAME T e Y T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-21P

HILE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TTLE 1 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweggdd.

SIGNATURE: éML /t& ‘/

GolY 07 Blbb

SIGNATURE AND TYPED OR PRINTED NAME OF ?éhytﬁ OFFCER OR DIRECTOR

§-00C

Daytme Phone #




