2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT% 357568

1. Entity Name

JOHNSON FLOORING COMPANY, INC.

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90034 022 ***150.00

Principal Place of Business

4910 BROADWAY
WEST PALM BEACH, FL 33407

Mailing Address

4910 BROADWAY
WEST PALM BEACH, FL 33407

- P @
ot . ¥

-59-1285747

yuw~ - .
01202006 . No Chg-P 032E034 {11/05)
4. FEI Number . Apptied For

Not Applicable

5. Certificate of Status Desired [ $8.75 Aaditiona

pEm L | -

6. Name and Address of Cufrent Registered Agent

> o -

TIMOTHY D WINZELL
4416 FUCHSIA CIR S
PALM BEACH GARDENS, FL 33410

"IN THIS spgc;;

B

_ Fee Required

i

8. The above named entity submits this statement for the purpose of changing its registered D”ICE or reg\slered agent, or both, in the State of Flonda I'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisiered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS T T i N -

THILE PD . o ) - ] 5
N WINZELL, TIMOTHY . N N ,
STREET ADDRESS | 4416 FUCHSIA CIR. S. N - s i

CITY-87-2IP PALM BEACH GARDE, FL 33410 ! ' N !
TE STD ] - E

MAME - WINZELL, NORMA F. - T o= “ o PR a2 et
STREET ADDRESS | 5285 COUNTER PLAY -

CITY-ST-2tP PALM BCH GARDENS, FL 33418 i

TITLE gL i 1 "

NAME W LD T e, ""-"‘""-’E'HCC‘: < . - - . i

steeTapoRess | b Ll BB oS iA fe = Py ~T — i

or-S2r | PaLam BeAos Gazparos LA 2340 ) DO NOT WR'TE ! .

TLE : | 1 ' WA E ¢ G-
‘ .IN THIS SPACE .
STREET ADDRESS | - s o - . oo “Lr . E
CITY,ST-2P - - & T ool Ty it
THE v - T et e . .

NAME ) - N
STREET ADDAESS . S

CTY-§T-28 - R

TITLE ¥ E—- . - “
NAME . , T :
STREET ADDRESS ) P s . ]
CITY-ST-2P e A c T <

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

— —ofthe.corporatian.or the receiver
changed, or on an altachment w,

SIGNATURE:

A At

n agldress, with all other like empowered”

fustee empawered o execute this reporl as required by Chapter 6Q7, Florida Statutes: and that { my name appears in Block 10 or Brock 1 |f

2 )]0 OCa 5b)-&+H4 624/

S(GNATURE AND TYPED OR PTNTEy—ME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




