FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

P’ngNl;JmI:AENT # P95000019129 04-16-2007 90080 022 ***150.00
ANDREW TZARAS CUSTOM FLOORING INC.
Principal Place of Business Mailing Address yyuvuwe -
8108 WASHINGTON STREET 8108 WASHINGTON STREET
PT RICHEY, FL 34668 PT RICHEY, FL 34668
R AR ROCIRC VN
Suits, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3329474 Not Applicable
Zip Country Ze Couniry 5. Centificate of Status Desired [ ?igfq mﬁma'
8. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TZARAS, ANDREW :
8180 WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)
PT RICHEY, FL 34668
City FL LZip Code

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

the obligations of r a
9*//() v
DATE

SIGNATUR
Sagnatxe. typed of uhw lerad agent and Lile il apphcabie. {NOTE- Registered Agert Signalleg reaurod when rewslatng)
7o
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPT O Dekete TITLE O cChange [ Adgition
NAME TZARAS, ANDREW NAME
STREET ADDRESS | 8108 WASHINGTON ST, STREET ADDRESS
CHY-ST-21P PORT RICHEY, FL 34668 CITY-5T-717
TIE ) 3 Delete TITLE v Odchange  [3q Addition
NAME TZARAS, ANGELA NAME
STREET ADDRESS | 8108 WASHINGTON ST. STREET ADDRESS
GInY-ST- 7P PORT RICHEY, FL 34668 onY-ST-2P
s 7 Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TME 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TLE 1 Detete TIME O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-21P
TITE 7 Detete TFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 emgowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i e empowered.

SIGNATUREZZ= e %//07 (727 ey
smMmWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date L Dayfime Phane #

=




