2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L94692 Feb 06, 2008 08:00 AM
- [y )
1. Entiy Nain Secretary of State
JAMES BROS. CARPET & TILE, INC.
Principal Place of Business Mailing Address
5225 U.S. 1 SOUTH 5225 U.S. 1 SQUTH :
ST, AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Prncipal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, slc. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Applied For
59-3028820 Net Applhcabla
e County Zp Country 5. Certficate of Status Desired O gese'gesqx’:gio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggySESéCHE\I¢H1 SOUTH Street Address (P.O. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for e purpose of changing its regisieted office or regisiered agent, or £otr, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnalure, 17ped of praed name of ragrslered agertaid w'e | uspheatio. (NGTE Regisiered Agont egailre requred wian renxnlrgs DATE

9. Election Campaign Financing $5.00 may e
Teust Fund Contribution. ] Added to Feaes

St
St " B
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

3 Detete TILE O Cmnge  [J Adddtion
HAME JAMES, CE JR NAME
STREET AODAESS | 3260 CARMEL ROAD STREET ADORESS
o-S1-2P |ST AUGUSTINE FL CITY-5T-2p
TITLE | TITLE Y Change Addition
HAME .IIJAMES JOHN W ) ot HAME HONANNA1 TENT Hoe O
A AR el i B 4

! T 1T AT =1 Y

STREET ADORESS 15041 QCEAN SHORE BLVD STREET ADDRESS 02/ 15/02-20005-003 150, 00
CITY-31-2IP PALM COAST FL CITY - 57, 2P
fIMLE [ Deiete TILE [ Change [ Addinen
NAME ; “HAME - o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-ZP
NILE [T peiete TINLE [ change ] Additien
HNAME NAME )
STREET ADDRESS . STREEY ADDRESS
GITY-S1-21P , CiTY-ST-7IP
TITLE [ oerete T [ Crangs  [] Addition
HAME RAKE
SIREET ADLRESS STREET ADDRESS
CITY-S7-280 CITY-ST- 2P
TITLE O peete TMLE O] crangs [ Aduition
MAME NAWE
STREET ADDRESS STREET ADDRESS
oIy -S1-21P CiY-ST-2P

12. | hareby certity that tha information supplied wath this filng doas nct qualfy for the exermptions contained in Section 119, Florda Statutes | furtnar certify that the information
indicated on this report or suppleper@yspart is true and accurate and that my signature shall hava the same legai eftect as if made under oath: that | am an officer or director
of the corperaton or the recei e ampowsrad o executs this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach address, with all other like empowered.

SIGNATURE:

GZ. C5- a? P04 ¥LF (D2~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy e Fvee »




