2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # L94692 Apr 12,2005 08:00 AM
1. Enlty Name R Secretary of State
JAMES BROS. CARPET & TILE, INC.
Principal Place of Bumsuinass N B Mailiné Address
5225 U.8. 1 SOUTH . 5225 U.S. 1 SCUTH
8T, AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
s —ememws———— |[[EUIRIAIRAALA0A
Suite, Apt. #, etc. = — Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
Cily & State T T ciyssae A 4. FE Number Apolied For
. . . 58-3028820 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired [ ?ese‘ggq:;?g;ﬁ"“a]
6. Name and_Agidress-of Current Hegisterad Agent 7. Name and Address of New Registerad Agent )
Name
gégﬂsES’SCH\EN{,R.I SOUTH Street Address {P.O, Box Number is Not Acceptabla)
ST AUGUSTINE FL 32086
City — FL Zip Code

8. The above named entity submité \hi:s statement for the putpose of changing its 1egistered office or registered agent, of both, in the Stare of Florida, | am tamiliar with, and accept
the obligations of ragistered agent

SIGNATURE

Sgnature, typed of prntedl name o registared agent and blks if applcabla (NCTE Registerad Agert signature raguired when iemslat ng) CATE

FILE NOWY! 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 Be
Trust Fund Contibution. [T added ta Fees

10. __ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

itk D 1 pelets niLg [CIcChange  [J Addition
NAME JAMES, CE JR NAME UBQHBDSGBSUI

SYRILT ADLRESS | 3260 CARMEL ROAD SIREET ADDAISS 04/12/705-80014-017 158,75

CIY-ST- 2iP ST AUGUSTINE FL B . CiTY-§1-2P A

it D O] Delete e [CIchange [T Addifion
NAME JAMES, JOHN W NANE

SYARET MODRESS | 5041 OCEAN SHORE BLVD STREET ADDRESS

Cly-S1- 2P PALM COAST FL Iy S1. 2P

e 1 Delete Itk I Change  [[] Addition
NAME NAME

STREET ADDRESS - 7 T TN SINERT AODRESS

CIY-§1-21p Grvsr. P

e I belete TILE ] Change  [] Addifion
NAME NAME

STREET ADORESS 5IPEET ADDRFSS

GIHy-S1-2p ~ ) CITY 51 7P

WIE T Delote hE . [ change [ Addition
NAME HAME

SIREET ACCRRSS STREE L ADDRESS

Cry.s1-21p . . CHY-ST. /1P

Tk 1 pelete TLE [OJchange T Addition
NAME J KAME

SIREET ADDRESS STAEET ADDRFSS

Cily-si- P CITy-57- 2P

12, | hereby certify that the informaltion supplied with this filing does not auality for the examation stated in Ssction 118.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that iy signature shall have the same legal effect as if made under calth; that | am an officer or director
Jstee empowered (¢ execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
pciciress, with all other ke empowered.

. Sawes Lo Y (85 ged ¥97. (%25

STERATURE AND TYPED OR PRINTED HANiE OF SIGNING OFFICER OR DIRECTOR Lale
.

of the corperation or the recelver of
changed, or on an attachment g

SIGNATURE:

Daynme Phona 4



