2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
' Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000138768

1. Entity Name

TOTAL FLOOR CONCEPTS, INC.

02-23-2007 90037 046 ***158.75

Principal Place of Business

66 PICKERING DR.
PALM COAST, FL 32164

Mailing Address

66 PICKERING BR.
PALM COAST, FL 32164

“YUUY LY
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2. Principal Place of Business - No P.O. Box # 3. Matiting @gress
s B 1 - ]
66 XN Redd D D | 6o P Kedlna DC
Suite, Apt. #, etc. Suile, Apt. #, atc. had 02062007 Chg-P CR2E034 (12/06)
City & State — ity & State . 4. FFI Number Applied For
"?p L] (—\3"'}--}‘ ){FQXJ:Y\ C' ) T”"f i ng 'OTZS L\ 52 Not Applicabie
Zip Country Zip Sauntry " - $8.75 additional
. ) e —_ - ] : -~ | 5. Certif [ D " .
5 -\ 4 0\ ”F—} A oler 27 é:,fv. +,0 2 if:’\ ertificate of Status Desired ¥} Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIRES, EDITEM
66 PICKERING DR, Streat Address (P.O. Box Numnber is Not Acceptable)
PALM COAST, FL. 32184
‘ City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or prnied name of regisiared agent and hile f apphcatie

{MOTE. Regrsterad Agent signature requifed when reinstatng)

DATE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O petete THLE F Change ] Addition
NAME SILVA, LUIS F NAME
SIREET ADDRESS | 66 PICKERING DR. STREET ADDRESS
CIrv-S7-2IP PALM COAST, FL 32164 QY- S1-2tP
TIEE k] ] Detete Mg [JCrange [ Addition
NAME PIRES, EDITEM NAME
STREET ADDRESS | 66 PICKERING DR. STREET ADDRESS
Ciy-ST-2IF PALM COAST, FL 32164 CITY-ST-7IP
TITLE ] Delete HILE [ Ghange [ Addition
NAME NAME
STREETADDRESS [ B . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME (7 perete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-S7-21P CITY-57-2IP
TILE O pelete NILE {0 change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE O elete IHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIV-51-2IP

12. 1 hareby certily that the information supplied with this hllrg
indicated on this raport or supplemental report is true an:
of the corporation or the racaiver or trustes empowered to axac

changed, or on an attachment with an address, with all other lj warad.

SIGNATURE:

does not qualily for the exempitians contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
repecrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

na- 15‘-@7(%36 3/,2,@,93'

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

evume




