2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000056828

1. Entity Name =

TOMLINSON'S COLOR TILE & CARPET, INC,

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90046 043 ***158.75

Principal Place of Business

245 SEBASTIAN BLVD., SUITED
SEBASTIAN FL 32958

Mailing Address

245 SEBASTIAN BLVD,, SUITE D
SEBASTIAN FL 32958

qyu13U94

2. Principal Place of Business

3. Mailing Address

IR

T

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
65-0514814 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Addtional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regletered Agent
. o Name B B . _ o
TOMLI N, LYNN
245 SLENBJSAOSTiAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STED
SEBASTIAN FL 32958
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha State of Florida, tam familiar with, and accept

2/ Jos

. typad o printed name of fagistarad agenl and tite il appkcable. (NOTE Regisierad Agen| signature requirad when reirsialing) 7 phie -
9, Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. [[]  Added to Fees
10. QFFICERS AND DIRECTORS l 11. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O elete THLE C tﬂhange [ Addition
NAME TOMLINSON, JOSEPH R NAME M LI VSE A/ ) j posd IveyZed
SIREET ADDRESS | 245 SEBASTIAN BLVD STE D STREET ADDRESS |, 4(5 LrEB F ST IP Bivid
CITy-S1-ZIP SEBASTIAN FL 32858 CiTY-ST-7IP _5’EE,¢}57"//) 4 /:Ar gﬂ%
TITLE VDM O Detete THLE %//‘7 : ’ hange ] Addilion
NAVE TOMLINSON, LYNN R NAME TOHLINSON, LYNN
STREET ADDRESS | 245 SEBASTIAN BLVD STE D SFREET ADDRESS % SEBR5773NV BLypD .
Crv-st-zZF | SEBASTIAN FL 32958 oITY-S1-7P EBASTIAN . /L B2
TITLE D O Daleta E o _D < [ change [ Addition
e (JOMLINSON, KELLY. . S R T L INSon, KEL Ld/-rz?
STREET ADDRESS | 245 SEBASTIAN BLVD STE D STREET ADORESS 2458 EBASTS V4 Z— )
arv-s.zP  |SEBASTIAN FL 32958 . CITY-S1-26 2 e B2 TIAN, [A- 32958
TILE S ﬂoeme TITLE o {TJchange [ Addition
NAME SARCINELLO, TRACY NAME
STREET ADDRESS | 245 SEBASTIAN BLVD STED STREET ADORESS
cy-st-zp (SEBASTIAN FL 32958 CITY-ST-2P
TILE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P oTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sqfnrune AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

. changed, ot on Wr like empowerad.
SIGNATURE: : Wa
M

2/, s

/ Dals Daytme Phone ¢




