FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL -REPORT : 3 ecreta of State
704 e ry
P ngl;’m’},"ENT # POSU0008670 03-23-2006 90014 015 ***150.00
T & M FLOORING OF OCALA, INC.
Principal Place of Business Mailing Address
4765 NE 26TH TERRACE 4765 NE 26TH TERRACE
OCALA, FL 34479 OCALA, FL 34479 . . B B 0 0 8 9 B 9
S S A2 O TR
Suite, Apt. ¥, 8lic. Suite, Apt. &, elc. 01212008 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEl Number Applied For
A0 - A0O 42y Not Applicable
Zp Cournry Zp Country 5. Cenificate of Status Desirad a ?eae;esq t‘:i‘rdﬁﬁma'
8. i Name and Addross of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent

Narmg - -
HENKE, TAMMY E. -

4765 NE 26TH TERRACGCE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34479

City . FL l Zip Code

8. The above named entity subrmits this statement for the purpasa’of changing its ragistared office o registered agsnt, or both, in the Stata of Florida. 1 am familiar with, angd accepl

the obligations of registerac-agent.

SIGNATURE X
. Sgnare. lyped of nrnan‘r_gri.\'_a of reg: apen end wie d X (NOTE: Fbgistersc ADent Sigrature required whon /s anng) DalE
FILE NOWITI FEE IS $150.00 9. Elecion Campaign Financing $5.00 wmay Be
After May 1, 2006 Foeo Wi!l be $550.00 Trust Fund Contribution. 8] Added 1o Fees
10. "} ] . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D .. Yo O etete me [Jcrenge [ Addtion
MAME HENKE, TAMMY E. - NAWE
STREET ACDRESS | 4765 NE 26TH TERRACE STREET ADDRESS
ory-s1-2p -+ QCALA, FL 34479:, . CITY-S1-7P
me .. |D TN 01 oetete Tme Octange  [J Acdtion
hAME HENKE, MICHAEL AZ3- NAME
STREET ADDRESS | 4765 NE 26TH TERRACE STREET ADORESS e
OIY-SI-ZP QCALA, F1. 34479 CITY-S7-TP
TME _ o O Deletn _TmE - ) ) ) [ Craage ] Addition
NAME RAME T - )
STREET ADDRESS STREET ADDAESS
cIry-s1- 20 Gry-§1-2°P
mE i T Detete TmE ClCrenge [ Acdition
NAME NAME
STREET ADDAESS l STREET ADDRESS
OSSR oTY.ST-2P
TnE | O Delete TmE FlChenge [ Addiion
HAME NAME
STREET ADDRESS STREER ADDRESS
Cm-sI-2P oTY-5T-2P
s L O Delete e ] Dctuge  [J Addition
NAME MAME
STREET ADCAESS | STREET ADDRESS
owv-st-ze | CTY-5T- 2P

12. 1 hereby ceriily that the vormation supplied with 1his filing 110es not qualily for the exemptions contained in Lnapter 119, Florida Stattes. | lunner certily that (e information
ndicater: on this teport of supplemental 1epon is rue and accurate and that my signature shall have the sama legal effect as ¥ macle under oath; that | am an oticer or direcior
of the ot »oralion or the [eceiver or Tusiea empowered 10 « <@cuie this report as required ty Chapter 607. Fiuhca Staiies; and that my name appears i Block 10 or Block 11 i
changec -+ on an attagffment with an adgrass, withaall ot ; like empowered,

SIGNATUR

b et i g 8




