2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093817

1. Enlly Name
TROPICAL CARPET SALES, INCORPORATED

FILED

Jan 24,2007 08:00 AM

Secretary of State

Principal Placc ol Business Mailing Addross

2716 NW 30TH AVE 8703 WOODBERRY CT

LéUDERDALE B e “ll”m 'il JI“I I““ "m ||w Ilm ||H| mll “m ‘lm ”l“ ’"}IIHH"‘

U

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt #. ¢lc, 15t MOORE CR2E034 {10/08)
City & Slale City & Stale 4. FEI Number Applied For

65-0710433 tNot Applicable

Zip Country Zip Counlry 5. Coriiicate of Status Desired O gg.g§q$$;ional

6. Name and Adcdrass of Current Registered Agent

7. Name and Address of New Reglsterod Agent

Nama

GAMBILL, RANDY
4681 BONANZA ROAD
LAKE WORTH FL 33467

Street Address (P.O. Box Numbcer is Not Acceplable)

City

FL [ Zip Codo

8. The above named cnlity submils this statement for the purposc of changing 1ls ragrstered office or regislered agent, or both, in the Siate of Florida. + am famibar wilh, and accepl

lhe obhgabons of regislered agenl

SIGNATURE

Sygnause, typed on peelod rame of rogstered agend 8nd bile ¢ apnbcabio (NOTE: Regsiered Agent sgnanito requred when et

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [J  Addedio Fees

$5.00 May Be

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P 3 oolele It [ cwange [ Addition
NAMI GAMBILL, RANDY NAML
SIFCH ADGR 5 | 8703 WOODBERRY CT SIRHE T ADDRY 55 fre oy o e g e
siv-si-np | LAKE WORTH FL 33467 ClY-$i-21p 01/ 2607-RO070-015 150,00
T T Delele 1Lt J change ] Adaihion
NAME NAMI
. SINETADDIC 83 SIREELADINY S5
CHY-51- AP CHY-SI- 2P
ek ] petzle i [T change 7 Adetion
NAMI, NAMI
SIREF 1 ADDRI 85 SINEET ADDHE 55
CIY- 51 7ip CIry- 81211
i {7 Detnie it O ciange ) Addlinon
NAMI NAME
ST L] ADDRESS STRLLT ADDHY S5
LAY -SE-AP CIrY-51. 2P
() 0 petete il Ol Change [ Aadilion
NAM! NAMI
STRE | ADDAL S8 SIRILTADDIY S5
CIY-$1-21P CIY-§1-AP
e 7 peete mr [ Ghange [ Addivion
NAML NAME
SIREE T ABDRESS STUTTADDI 58
GITY-SI-2p Chy-8i-2p

"‘-‘u

12. | hereby certify hat the information suppliod with this filing does nol qualify for tho oxomplions conlained in Soction {19, Florida Slalules. | furlner corify thal the infermation
incicaled or this roport or suppfomentlal roport is irue and accurale and thal my signature shall have tho same legal effect as if made undcr oalh, that | am an officer or direclor
of the corporalion or lhe receiver of trustoo cmpowered (o execuie Ihis report as requirod by Chapter 607, Flonda Slatules; and Lhat my nama appears in Block 10 or Block 11

[ AA AT  SpLL A NP

it changod. or oﬁan address.%l other like empowerced
SIGNATUR s S tY
\

SiGl RE Anrywzn A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4

Dayime Phona ¥




