2005 FOR PROFIT CORPORATION

-« ANNUAL REPORT (AR}

DOCUMENT # P98000069771

1. Entity Name
TROPICAL FLOORING, INC.

Principal Place of Business -Maxlir;g Address

10 N MAIN STREET 10 N MAIN STREET
LgKE PLACID FL. 33852 LAKE PLACID FL 33852
L us

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

|

il

l

1M

1st MOORE CH2E034 (10/04)
City & State - City & State 4, FEI Number | ]Applied For
65-0859087 INot Asplcet:
Zip County ap Country 5. Cerlificate of Status Desired O $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redisterad Agent
T ’ B Name )

WARNER, MICHAEL
158 CITRUS RD NE
LAKE PLACID FL 33852

Street Address (PO Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent,

sianarure_ W) ichoe! Wayner ,mlthmﬁ “JCWI\‘?"

Signature, lyped of prinleg narms of regrstersd aganl and s nh;..pucab\s (NOTE Regrsiered Agenl signaturs required wnen teinslatng) ) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIEECTORS | 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR$ IN 11
e P 3 Delete Lt [ Change [ Adiiii
NAME WARNER, MICHAEL R NAME
SIRECTADDRCSS | 158 CITRUST ROAD NE SIRFET ADDRESS
| CITY-87-2 LAKE PLACID FL 33852 CHY-Si-2IF
HILE VP ' 7] pelets Ine [ Change [ Avuaiti
NAME WARNER, SON.JA NAME T i )
tJ ! g [ g - - I Iy 7
STRLET ADDRTSS | 158 CITRUS ROAD NE STREFT ADDRESS NN f 1:, ANN22-0N3 15300
CiTY-ST.71P LAKE PLACID FL 33852 ol ST 21
17E vD S [ Deete Tt O Change [ Amita
MAMF WARNER, MICHAEL R NAMF
STRELTADDRCSS | 158 CITRUS RD NE STREET ANNRFSS
oIy gt-7e LAKE PLACID FL 33852 Gily 57 27F
HILE T O Gelete 1 O Change [T At
NAME WARNER, SONJA NAME
STREET ADDRESS | 158 CITRUS RD NE STREET ANPRESS
Ciy.ST-7IP LAKE PLACID FL. 33852 QY5147
1t O Delete f et O] Change [ v
NAME AN
STREET ADDRESS 3TRECT ADDRESS
CITY-S1 4P CITY-5i-7F
{I[t3 ’ O Delete NILF O Ghange . DA.....T}.
RAME NANE
STRFET ADDRESS S IREET ADDRFSS
Ly S1-2P CITY-S1 4P

12, | hereby certify that the information supplled_\a\_niﬁ this ﬂ:ﬁ?does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcir
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block {1

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREst  Michae| Warnts M

e

SGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Nata Dsvime Prhone #



