. FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000014955 02-01-2005 90018 015 ***150.00

1. Entity Name
TILE BARN & CARPET, INC.

Principal Place of Business Maiting Address qUUU300L
1202 COLLINS 1202 COLLINS
PLANT CITY, FL 33565 PLANT CITY, FL 33565
> e v LRI
[103-CoperycH DA __|flog &ocppineH D
Suile. Apl. #, etc. | Suite, AplL #, 8tC. -me e __| 01182005 Chg-P CR2E034 (10/03)
1062005 .
ity & State - City & Stato 4. FE! Number “|'Applied For——
/309 T Cmy Ff |\ pgwr Cory F/ 65-0649080 Not Apolicadie
2ip Ci !ﬂ{l‘y Zip Ci unlry’ . . $8.75 Additi |
5 ?fé é /C(fgo Gl 3 aﬂ,( /(4.5‘,90,2004, . Certificate of Status Desired ] Feo Requireé ional
&. Name and Address of Curgént Regi Agent /7 7. Name and Address of New Registered Agent
Name
OYOLA, HIRAM
202 N. VALENCIA CT Street Address (P.O. Box Number is Not Acceptabile)
PLANT CITY, FL 33567
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or primied name of registered agent and litle if apphicable. {NOTE: Registerea Agenl signature raquered when renstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Detete TME [ ¢hange [ Addition
NAME QOYOLA, HIRAM NAME
STREET ADDRESS | 202 N. VALENCIA CT STREET ADDRESS
“onmy-ST 0P " PLANT-GITY -FL- 33567—— - - come o fORYSSTIRL i e e el
TIILE [ pelste TITLE [0 change [ Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 21 CITY-ST-21P
TITLE O Delete TILE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§T-21P ’ CITY-§T-2P
TITLE [ pelets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-81-2IP CITY-§T-2PP
e £ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21P
TITLE T oelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-5T-29

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 cartify that the infarmation
indicated on this report or supplemental report is true and_accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystes empowere) c¥acute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with4ll othgllike empowered.

SIGNATURE: y

SIGNATURE AND TYPED fn INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
=




