| FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama

AGAPE TILE FLOOR COVERING, IiNC.

Principal Place of Busingss Malling Address -

126 MAJORS RD 126 MAIORS RD

PENSACOLA, FL 32503 PENSACOLA, FL 32503

T L UMV RTL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Numb Applied For

3\ 2_0 é ?S/ Not Applicable
zZip Country Zip Country 5, Centificate of Status Desired d E‘g‘;esqgf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, GLENDA

126 MAJORS RD Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

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 Florida. 1 am famifiar with, and accept
tha obligations of registered agent.

sonarune N8 On Mo o8a Gleac. 'lfo

Bqn-turo typed or printed name of registered agent and title it wpl&.hlo §NOTE: Registerad Agent signalure required when reinstat, DAT
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Addedlio Fees
10. QFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE I Delete T Pre,.s- -+ O Change ?Addilion
NAME NAME ’[1\ow? Scr
STREET ADDRESS STREET ADDRESS Aa\S S
CITY-ST-2iP CITY-5T-2IP
TTLE O Detete TLE Vice - Cre s iden [ Change WUditinn
NAME NAME -Tas oo $orm
STREET ADDRESS STREETADDRESS | | 2l ‘ovy o ' l
ony-51-1P CITY-$T-ZP B oasoce [._:s =y 22,503
e O Delete TRLE Sﬂ”‘u? 7 ] Change m diion
HAME NAME R
A i o

STREET ADDRESS STREET ADDRESS. | (2.6, ‘L. o r& Y “f Sor
CITY-ST-2P CTY-51-2iP P [ 32__505

Tins O oelete me [ Change XAddiiiun
NAME NAME R; E Zj ’.,J _rf-ovnf\.Son

STREET ADDRESS STREET ADDRESS Moo vy RC o fl
Ciry-S1-2IP Ciry-81-2P
éngmg. = 318073

THLE O pelete TITLE ! [Jctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

nmE ' T Delete me O Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustae empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ofytime Phona #




