t

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

gUMENT # P98000016777 Jan 31, 2006 08:00 AM
- Enity Name Secretary of State
TiM HURL CARPET INSTALLATION, INC.
Principal Place of Business Mailing Address :
809 N. FEDERAL HIGHWAY #1 808 N. FEDERAL HIGHWAY #1
e T RO
2. Pnncipal Place of Business 3. Mading Address ‘,
Sute, Apt. #, ete. Suite, Apt. #, etc. X 1st MOORE CH2ED34 “0,105}
City & State City & Slatw 1 4. FEINomber [ |Apnied For
: 65-0813642 ;_ it Apphcat’
Zip Couniry p Coumr‘y 8, Cerlificate of Status Desired d0 ?i'gigfgém”al
6. Mame and Address of Current Registered Agent . 7 fiameand Address of New Reglstered Agent T

?ggzo-’; éj'%]ljm”\F(EEUE N ‘ Streeﬁ;tiae?[ﬁ) ‘Box Number is Not Acceplabley
LAKE WORTH FL 33480 -

oy ' - FL l Zip Code

"'8. The above named entity submits this staternent for the purpose of cﬁéﬁging iis registered office Dr,registe;ed -e;g_én{_o_r_bo_'ih, in the State of Forida. | am famitiar with, and acrep
the obhkgatons of regrsiered agent. -

SIGNATURE T:uD%Au G“ Hn!" F["ﬁ-sg

\.nqnaurp |yoed ¢ ghated Damre of regsterdd agant and Hile o appheatic (NOTE Regstered Ager! signature requimsd when reasabng)] DATE
FILE NOW’" FEE IS $150.00 v ) ..l B Election Campaign Financing $5.00 may »

- After May 1, 2006 Fée Wil B §550.00 — v Trust Fund Convibuion. []  Added to Fees
Make Check Payable to Florida Department of S e :
d0. __ OFFICERS AND. DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
TME P [ beete e O Change £ s
NAME HURL, TIMOTHY G HUAME .
STREET ADDRESS. | 809 N. FEDERAL HIGHWAY #1 STREET ADDRESS HBUUH%%E%
OWY.SLIP JLAKE WORTH FL 33450 B P 02/03/05-2005 Dl? 150.18
vie 3 Delele WiE! D Chanqe A
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-S1- 2P
TTLE 3 pelets TLE . Cichange [ rac
NAME o e HANE, —— —_— -
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P AUTY-ST- 2P
TILE [3 Detete e Ol Change L p
NAME HAME
STRELT ADBRESS STAFET ADDRESS
LY -§T- 27 CITY-§T- 2P
e 7 Detete TLE, [ Change [ Asn
nAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- 2
T £ petete TME! TlChange [ ae
NAME NEME
STREET ADDRESS SIREL} ADDRESS
CITY -ST-2IP O -ST-2P

12. ¢ hereby certify that the information supplied with this filing daes nat qualify for the exemptions contained in Section 119, Flocida Statutes. [ further certify that the information
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporabon Or the receiver or lrusieg empowered 10 execute ths 1epon as requwed by Chaster 607, Forida Siawies; and thal my name appears in Bleck 10 or Block 11
# changed, or on an attachment with an address, with all other ke ampowered

SIGNATURE: _ Fziathy 2 M, Tin b/ Fros [ U0k (plea¥ssts




