0405853

Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90218 043 ***150.00

DOCUMENT # P93000057993

1. Corporation Name

TIM'S GUARANTEED CARPET SERVICES, INC.

AT

e - .

Principal Place of Business Mailing Address
4252 WALNUT ST NE 4292 WALNUT ST NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 3373
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
08/18/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apclied For
2] 59-3703354 ot Appicats

2%
’E\ Suite, Apt. #, atc. ;\ Suie, Apt. #, etc. 5. Certifcte of Status Desired 1 sa':e'isR :‘c‘ﬁg;ﬂa‘
City & S:ate City & State 6. Electio 1 Campaigr Financing O $5.00 may Be
2_31 2_31 Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;1 Egl El @ Personal Property Tax. [Oves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACON, DAVID A _
2959 FIRST AVE N 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33713 83

84| City 85| Zip Code
FL [*

11. Pursua 11 to the provisions of Sections 607.0502 and B07.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was zwthorized by the corporgtion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUR=

Signature, typad or printed nar e of ragistered agent ind title if apphcabla {NOTI: R d Agent sig requ red when r 1 DATE a-
12. JFFICERS ANC DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS /\ND DIRECTGF S IN 12 =2 :
TITLE —| PSD [OJ DELETE 1.1TITLE [CJchange [ Addttion E i “'
NAME MCCAHAN, TIMOTHY 12 NAME -
streerAoDREss| 4292 WALNUT ST NE 1.3 STREET ADDRESS o
CITY-5T-2P ST PETERSBURG FL 33702 14 CITY-5T-20P &
TITLE [ DELETE 24 TMLE [Change  [JAddtion | &
NAME 27 NAME
STREET ADDRE!S 23 STREETADDRESS
CITY-5T-2IP _L 2.4 CITY-8T-ZIP
TITLE [] DELETE 31TME [JChange  [] Addition :
NAME 3.2 NAME
STREET ADORE 3.3 STREET ADDRESS
CY-5T-2P | 34, CITY-ST-ZIP g
TIMLE [1 DELETE 4.4 TITLE []Change (] Addition q.
NAME 4.2 NAME }»
STREET ADDRES S 43 $TREET ADDRESS
CTY-57-2P 44 CITY-5T-2IP i |
THLE ] DELETE 51 TITLE CiChange [} Addition .
NAME 52 NAME
STREETADDRES S 63 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2P :
TME [ DELETE 61 TITLE [Change [ Addition
NAME G2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.ZIP 64 CTY-ST-ZP

14. 1 hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report o: supplemental annual report is true and acct rate and that my-signatu e shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivir or trustee empowered to execute this as reqlired by Chaptes 807, Florida Statules; and that ny name appea s in

T TT 97223 ¥IeE

Jayume Phone #

Block 1:? or Block 13 if changed, or, attachinent ddress, with al other li
- - /
SIGNA : == 2 =
IG rURE gm_i;wzsn TYPED OR P ¢ )/
- el



