o FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000040684 05-31-20035 90004 040 ***150.00
1. Entity Name
T & C FLOORING, INC.
Principa! Place of Business Mailing Addrass i
1917 SW. 67TH AVE 1917 SW. 67TH AVE,
POMPANO BEACH, FL 33068  US POMPANQ BEACH, FL 33068 US
2. Principal Place of Business 3. Mailing Agdrass

Suite, Apt. 4. etc. Suite, Apl. 4, etc. 05112005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEi Number Applied For

65-0581674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?glgilig:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— R Name ——— - — - e m——

SNOW, CHARLES E

1917 S.W. 67TH AVE Streel Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33068

Cily F L Zip Code

8. The above named entily submilg this statement for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. 1am familiar with, anct accept
the chligations of registered agent.

SIGNATURE
Signalne, lyped o parted rame of regsigrad agenl anda tie it applicable. (NOTE" Reg:stared Agenl signalure required when rainstatng) DATE

FILE NOW!! FEE IS $550.00 8. Elpction Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contritution. O  Addedto Faas
10. QFFICERS AND DIRECTCRS 1, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11TLE D [ oelee 1MLE [ Change (O Adcition
NAME SNOW, CHARLES E NAME
STREET ADDRESS | 1917 S, W. 67TH AVE STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL. 33068 €Y. ST-2P
1ITLE 3 petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-28 CITY-SI- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STHLET ADDRESS STREET ADDRESS
Clly-S1-2IP CITY-571-21P
me ] T Ooeme e - ) ) o © CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2F CITY-§1-21P
TNLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIRLE] ADDRESS STRLET ADDRESS
City-§1-2IP CITY-51-2P
e 3 Delete THLE [Jchenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; thal | am an oificer or director
of the corparation or the receiver or truste: A to execuls this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an ) —
Chare s zé Snow  5-)&-05

LSIGNATURE:
ED NAME OF SIGNING OFFICER GR DIRECTOR Dl Daytme Prone £

959 Yip-

915



