2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07, 2005 8:00 am

DOCUMENT # Hsege7 ecretary of State
n ame
J & D FLOOR & WALLCOVERING, INC. 0A4-07-2005 50023 017 F130.00
Principal Place of Business Mailing Address
3256 NE JACKSONVILLE RD 3256 NE JACKSONVILLE RD . .
SUITEAB SUITE AB
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FE] Numb: ~ Applied For
. e 59-2532129 “INot Applicable
Zip Country Country " ‘ $8.75 additional
\7) L*- Ll_"?q zL’, q_'lq 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Flaglslerad Agent 7. Name and Address of New Registered Agent
o - Name ’
ngSLGL'E\lSEE"JADgQgONVILLE RD Street Address (P.0. Box Number is Not Acceptable)
SUITEAB ‘
OCALA FLasar0 3419
City FL | Zin Code

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

SIGNATURE

Skgnatuwre, typad of printed name of 1egrstered agent and ulie 1| appleabla {WNOTE. Registered Agent sigratule required when renstaung) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

GFFICERS AND DIR

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PTD O Detste TI7LE [ Change [ Addition
HAME VALLESE, DEAN NAME
STREET ADDRESS | 3266 NE JACKSONVILLE RD., STE A-B STREET ADDRESS
CITy-S7-7ip OCALA FL 34479 CITY-ST-21P
TINE SVD 3 Delate TILE [JChange [ Addition
HAME STEPP, JEANETTE NAME
SIREET ADDRESS | 265 N.E. 100TH STREET STREET ADDRESS
CITY-S7-2IP QCALA FL 34478 CITY-ST-2IP
NILE O Delste TITLE [] Change i:l Addition
NAME e —— — memm o fNAME T | e e e e - - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
THLE : 5 pelete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE © Dosete . THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informafion pupplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or sybplemgntal repor, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regsi bojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngent with an ad JAvith ail other like empowered.

SIGNATURE: Donn Ullese. ‘//5/06' (3)3s7- 3993

“SIGNATURE ANDAYPEXYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




