2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # P07000068765 . . Secretary of State
1. Entity Name 08-29-2008 90001 022 ***150.00
T'S FLOORING INC.
Frincipal Place of Business Mailing Address
8525 HORIZION LANE 8525 HORIZION LANE i o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address. o

8525 Horizeon Lane | €525 Hordopn La.«r\;-

Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 (4/08)

City & State y .l ity &State 4. FEI Number Applied For
h[_ So FL I_f js\ ) EL SIoeF/Inb 4. Not Applicable
3 ‘jr (ﬂ (a "J, Coum% 3 ‘i [2 b 7, Co;:niry .S 5. Certificate of Status Desired | gi‘;g Sf:;“ma'

6. Name and Address of Cu;reni Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, THOMAS

8525 HORIZION LANE ' Street Address (P.O. Box Nurmber is Not Acceplable)

HUDSON FL 34667

ivomy

City FL | Zip Code

S

8. The above named entily submits this sla@mem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationa of registered agent. N\

SIGNATURE p.= 2 &,um

Signlure. yped o frinted nane of reg stered ageni and Lils d apphcaole. (NOTE Fegisiered Agerl signalure requered waen reenciatng) DATE

© ~FILE NOW!!I FEE 1S $550.00 --- $.607.193(2)(b}, F.S., allows for the waiver of the $400.00
. . ~DUEBY Septamber 3;2008 1. | 1ate fee. By checking this box, the corporation certif
Make Check Payab!eto Florlda Depanment of State did not receive prior notice. Fee to file is $150.00.

|- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11

TILE P/D 1 petere TILE [JChange [ Addition
NAME ALLEN, THOMAS NAME

SYREET ADDRESS | 8525 HORIZION LANE STREET ADDHESS

CITY-§T- 2P HUDSON FL 34667 CITY-ST-20P

TiLE VP/T ] Delete TE [ Change  [J Addition
NAME ALLEN, THOMAS MAME

STREET ADDRESS {8525 HORIZION LANE STREET ADORESS

CITY-57-21P HUDSON FL 34667 ciry-ST-2P .

TILE S [ Delete TLE []Change [} Addition
HAME ALLEN, THOMAS HAME T i -

STREET ADDRESS | 8525 HORIZION LANE STREET ADDRESS

GITY-ST-2iP HUDSON FL 34667 CiTy-ST-2IP

TMLE [ Delete TILE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TINLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZiP LIFY-ST-2IF

TITLE O Detete TITLE O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CiTy-51-21P

12. | hereby certity that the information supplisd wilh this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ = QG lhem AUL3) 21 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Phone &




