2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 17, 2006 8:00 am

DOCUMENT # P04000126281 Secretary of State
1. Entity Name
TYLER'S FLOORING, INC. 03-17-2006 90124 008 ***150.00
Principal Place of Business Mailing Address
12255KYEDR W. 1225 SKYE DR W,
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
u {

Z. Principal Place of Business 3. Nalling Address i }

Suite, Apl. #, efc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

20-1594536 Not Applicable
“p Country p Courtry 5. Cestificate of Siatus Desited [ f:zesq;‘::"’““"
6. Namw end Addrogse of Current Registered Agent 7. Name and Address of Now Rogisterad Agent

Narne

TYLER, BRUCE R

1225 SKYE'DR. W. ) Street Address (P.O. Box Number is Not Acteplable)

JACKSONVILLE, FL 32221

City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent.

SHINATURE
, Typed or preved name of registared agene and tite § AppCADI?. (MOTE: Regererns AQem signeture recueed whon renstaing) ) OATE
" FILE NOWIIl' FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added toFeas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PPS : [ cetete TRE e (R crange [ Addition
e - | TYLER, BRUCER g G’Ruce R Tyles
STREET ADORESS | 1225 SKYE DR. W. swovess | 3265 SKye Do
CTY-51-2P " | JACKSONVILLE, FL 32221 CiTY-§1-Z7P TAY o RZZT!
TIE DVPT . 150 vetere TIE {(Jcrange [ Addiion
NAME TYLER, JAMES R . RAME
STREET ADDRESS | 1225 SKYE DR. WL STREET ADBRESS
o522 | JACKSONVILLE, FL 32221 ¢TY-5F-2P
THE 7 pelete TE Ichange  [[J Addition
NAME NAME
STREES ADDRESS STREET AJORESS s
CrY-S1-2P CITY-SF-2P
THEE 3 etete e [ Change [ Addition
MM - | —— - - - . - NAME — -
STREET ADORESS STREET ADDRESS
CITY - 57-2P oTY-1-0P
me * 3 beete E {JChange [ Asdition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CIy-s1-2¢
mE [0 perete THLE Ochange [ Adeition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P cmy-st-op

42. | hereby certify thal the information supplied with this fiting does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver of iusiee empowered 10 execute this repoﬂ as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed or on an attachment with an aadress with all other

SIGNATURE:




