| FILED
2006 FOR B REparATION Jan 31, 2006 08:00 AN

DOCUMENT # P95000029036 Secretary of State

1. Entity Neme
TRI CITY FLOORING, INC.

Principal Flace of Business ‘ Mailing ﬁ:ddrésé

11596 PIERSON RD 11596 PMERSON RD
BLDG M-1 BLDG M-1
WELLINGTON, FL 33414 WELLINGTON, FL 33414

= T

=AM

01122006 NoChg-P  GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R — Appied Fr

85-0568836 Hot Aplicable
5 Certifcate of Staws Desked  []  90-79 Addional

Fee Required

6. Name and Address of Current Reglstored Agent
: 3 T

e DO NOT WRITE
PELLINGTON, 1. 53414 IN THIS SPACE

8. The above named eniity submits this statemeit for the purposé of changifiy s registered office of regfstered agent, or bath, in tha State of Florida, | am familiar with, and aceept
the obiigations of registered agent. ’ .

SIGNATURE — - - — - -
Signature, typed or printed name of regisiered agent &nd fille if aogiicatle. {NOTE. Registzrad Aghot signature requited when Hiamatiegt 7 s T 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, _ OFFICERS AMD DIRECTORS ~ T ” T
THE DST o ’ ! ' :
RAME LODGE, WARREN

STREET ADDRESS | 11596 PIERSON RD BLOG M-1
GITY-SY-ZP WELLINGTON, FL 33414

TIHE

ot LONDOD40TIEE

STREET ADDRESS ' {12/38/135-30040-025 150,00
CiTY-8T-2P

TmE -

HAME

avaar | DO NOT WRITE

- | | IN THIS SPACE

STREET ADDRESS
CIFY-3T-2ZP

TILE

NAME

STREET ADDRESS
CHY-ST-2P

TIMLE
HAME
STREET ADDRESS

GiTY-ST-2P J i

12. | hereby centify that the infgfmation suppliefl wijh this fling doas not quality for the exemptions contained in Chapter 118, Florida Stalltes. | furthar certity that the information
indicated on thisireport or fupplemental repoarfis true and accurate and that my signatura shall have the same legal affest as if made under vath: that | am an officer or director
af the corporation or i dcaiver or trysted egipowered 1o executs this report as required by Chapter 607, Forida Statutes; and that my niame appears in Blask 17 or Block 11 it
changad, or an an £f 4 HYaslfdss, with afl other fike empowered. ’

SIGNATURE: i ypaney Lbge _ KW% %a‘al-’ﬁ?%&

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fione %

v : — - ]




