- 2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P98000069771 B2 Secretary of State

1. Eruty Name

TROPICAL FLOORING, INC.

Principal Placs of Business Mailing Address
9 N MAIN AVE 9 N MAIN AVE
LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852 US
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04052007 No Chg-P CR2ED34 (11/05)

- ‘DO NOT WRITE IN THIS SPACE ' [rer

) ; . : a . 65-0859087 Not Applicable
. : S o s Certificate of Status Desired O $8.75 adaitional
Ve L S Fee Required
8. Name and Addrass of Current Registered Agent ;. : T JE ' L :
WARNER, ALAN o PO “ '
367 CATFISH CREEK RD o D_o NOT WRITE

LAKE PLACID, FL 33852 I J ".'l'N THlS"SPACE' .

] P i

8. The above named entity submits this statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o prinied name of registered agent and litle If applicable. {NOTE: Faglsterad Agent signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTQORS T . o ; ,
e P Co o oy '
HAME WARNER, ALAN o T e ' a0
STREET ADDRESS | POB 429 R A . . ‘
CITY-ST-2P LAKE PLACID, FL 33862 ; ST ,I o Uﬂﬂﬂﬂﬂ?l“;ﬁéﬁ '
e VP Core Do b D4/27/07-80043-017 150,00
NAME WARNER, MARIA G oo : o L :
STREET ADDRESS | POB 429 ~ ' e . :
CITY-S7-2IP LAKE PLACID, FL 33862 ‘ g )
TTLE TD Lot ,- . . - . [

] Ll

NAME WARNER, MICHAEL R iy T
. o

STREET ADCAESS | 239 GRADE RD NW T r, N K e
crv-star | LAKE PLAGID, L 33852 D DONOT WRlTE e

NAME WARNER, SONJA ,
STREET ADDRESS | 239 GRADE RD NW A T
omr-sT-zP | LAKE PLACID, FL 33852 I

TILE 5D ) ! §I " "..' ’ ! i INr THIS SPAGE . :

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the informatien supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an cfficer or director
of the corporation or the receiver or trustes empoweraed to execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like ampowered.

SIGNATURE;M')W A WA e Pher. 719-07 4D 65i 1 S

SIGNATURE AND TYPED OR PRINYED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Pnong #
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