2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Feb 09, 2005 8:00 am

DOCUMENT # P96000093817 . Secretary of State
1. Entity Name .
v 02-09-2005 90070 001 ***300.00
TROPICAL CARPET SALES, INCORPORATED
Principal Place of Business Mailing Address
2716 NW 30TH AVE 8703 WOODBERRY CT
bgUDERDALE LAKES FL 33311 LAKE WORTH FL 33467 .
Suite, Apl. #, ete. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65'0710433 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gg'gglﬁ?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- Name " . - - o -
?g‘awBBuE)LﬁmQEEOAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE

Segnatute, typsd or punted name ol regrstered egenl and ulle It apphcabla {MOTE Registered Agent signaturs 1aquired when resnsiasng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

tei>:
IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {TJchange ] Addition
NAME GAMBILL, RANDY HAME
STREET ADDRESS [ 8703 WOODBERRY CT STREET AODRESS
CITY-51-2IP LAKE WORTH FL 33467 CHY-$T1-2iP
TLE [ pelete TILE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CIrY-s1-7P
_TILE [ palete LE [ change  [J Addition
TNRME T T T e T T[T e e I
STREFT ADDRESS SIREET ADDRESS e e s
CiTY-ST-2IP CITY-ST- 1P
TITLE [ Detete TITLE [ Change  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-st-7e
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY . §T. 2P
TIng [ Delete TMLE ) [ cChange (] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,lfustee 8 werad 1o execute 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 withran addy; all other like empowered. .
Pl A ——
> /ﬂ/ _ J%’/L_\ 649753

SIGNATURE: — 4o

SIGNATURE AMD }ﬁwtn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




