FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000142594 05-26-2005 90027 015 150.00
1. Entity Name
T.B. FLOOR COVERING, INC.
b A TRVEATEY I
Principal Placa of Business Mailing Address
32727 WELSH TRAIL 32727 WELSH TRAIL
SORRENTO, FL 32775 SORRENTOQ, FL 32776
TR s LI
Suite, Apt. #, otc, Suile, Apt. #, elc. 05232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Numb, Applied For
0"{:] - 37%0' (22 Not Applicable
Zip Country Zie Couniry 5. Certilicete of Stetus Desirsd [ feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTHROP, TARA

32727 WELSH TRAIL Street Address (P 0. Box Number is Nat Acceptable)

SORRENTO, FL 32776

City Fﬂ Zip Code

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

SIGNATURE
Signatura, typed o printact name of registered agent and title if applicable (NOTE: Registered Agent signalure requited when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD O Delete TIME [ Change [ Addition
NAME NORTHROP, BERNARD E JR NAME
STREET ADDRESS | 32727 WELSH TRAIL STREET ADDRESS
CITY-S7-2IP SORRENTO, FL 32776 CITY-S7-ZiP
TILE vD O Detate TME [ Change [ Addition
NAME WILBANKS, THOMAS NAME
STREET ADDRESS | 32727 WELSH TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-$T-71P
TILE sD O Delete TITLE [ Change [ Addition
NAME NORTHROP, TARA NAME
STREET ADDRESS | 32727 WELSH TRAIL STREET ADDRESS
CiTY-ST-21P SORRENTO, FL 32776 - QITY-51.219
TITLE 7 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE M pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby ceriify that the information supplied with this filing does not qualily for she exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi fess, wil er like empowered.
= P> 3-97
Pl

Dare Dayume Phone ¥

SIGNATURE:

7 SLGNATURE ARTFIYFED OR PRINTED NAME OF STGNING OFFICER &R DIRECTOR




