2008 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT
DOCUMENT # P98000093890 Apr 30,2008 08:00 AV
: Secretary of State

1. Entity Name
TOM'S CARPET SERVICE, INC.

fam

Principat Place of Business Madling Adurecy
3613 WEST TAMPA CIRCLE 3673 WEST TAMPA CIRCLE
TAMPA, FL 33620 TAMPA, FL 33629
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