2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am

15023 CARLTON LAKE RD. &
WIMAUMA, FL 33598

DOCUMENT # P07000090891 Secretary of State
1. Eniity Name 05-09-2008 90006 026 ***150.00
TYLISZ FLOORING, INC.
Principal Place of Business __ Mailing Address
15023 CARLTON LAKE RD. 15023 CARLTON LAKE RD. T guivuuLd
WIMAUMA, FL 33598 WIMALMA, FL 33598 ~
S e e AR RERE R ATEI WD
Suite, Apt. #, elc. Suita, Apl, #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| N4-32243232 Mot Appicable
Ie CW“"_‘" Zip Couniry 5. Cortificate of Status Desied [ Eg;fquﬁfdm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
TYLISZ, TINA

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

the obligations of registerad agent.

SHGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and aceept

Signature, typed or printed name of regintersd agent and titie if applcabée,

{NOTE: Regustared Agent signature required when reinatating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TTLE [ Change (] Addition
NAME TYLISZ, JOSEPH T NAME
STREET ADDRESS | 15023 CARLTON LAKE RD. STREET ADDRESS
CITY-§1-2P WIMALUMA, FL 33598 CHY-ST-21P
e VPT O Detate TME 1 cChange ] Addition
NAME TYLISZ, TINA NAME
STREET ADDRESS | 15023 CARLTON LAKE RD. STREET ADDRESS
CITY-ST-ZIP WIMAUMA, FL 33598 CITY-ST-2IP
Tme s 7 Detete TME Ocange [ Addilion
NAME TYLISZ TRACY, VIOLET RAME
STREEF ADBRESS | 15023 CARLTON LAKE RD. STREET ADDRESS.
Civ-ST-2IP WIMAUMA, FL 33598 CITy-51-2P
TME O3 petete THLE [dcChange [ Addition
NAME NAME
{__STREET ADDRESS —_ || STREETADDRESS [ R — —
CITY-ST- 2P GITY-ST1-2IP
TLE [ etets s ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-2IP
THLE 1 etese TTLE CHchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

indicated on p
of the corporation ¢r the receiver or trusies el

SIGNATURE: =~ | Uno-

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or direcior

i mpowerad 0 axecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w, oan addrass, with all other like empowered.

(W) BT

W

SIGNATURE AND TYPED OR Hﬂ‘r:bmsm)

NG OFFICER OR DIRECTOR

sl T, 2008 Ri3-634-3%06
u Deer

Daynma Phone ¢




