. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J16122 Jan 31,2006 08:00 AN
1. Ently Name Secretary of State
JACKSONVILLE CARPETLAND, INC.
Principai Place of Business Matling Address
6820 RAMOTH DR 8820 RAMOTH DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32228
- - A RO
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, st Suite, Apt. #, elc. 1st MOO?{E CR2E034 (10/05)
Cily & Stay City & Slate 4. FEI Numgoe! - | |aopkes For
y & State ity | um er 5-9_2791230 }— --INO;J;;-G:TJF?";—"-—'
P Country e Couniry &. Certificate of Slatus Desired O gi'gesq "Ef:;ﬁc'"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame  — T T -
gg‘%%‘iﬁ%ﬁEggGE M. JR. Stregt Address (P.G. Box Number 1s Mot Acceptable}
JACKSONVILLE FL 32226 Coo
City o i&iﬁ?p*cadé'

8. The ebove named entity submits this stalement for the purpose of changing is regisiered affice of registered agent, or both, in the State of Florida. | am familiar with, and arce;
the obhgations of ragistered agent.

SBIGNATURE

Sugnature, froad or preved nama of regislered agent and tile ff applcable {NOTE Repstored Agent signature reaured when reastany]) OATE

FILE NOW! FEE IS $15000.
. After May 1, 2006 Fee Wil 86$650.08
‘Make Check Payahle to Florida Depariment

9. Flection Campaign Financing  $5.00 may®
Trust Fund Contribution. [ Acded 1o Fees

T

10, GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICEFS AND DIRECTORS IN 11
TILE P T Gelete TIE ) . DOlcnange [ aadi
Nabss EMILIE ANN HAMMOCK NAME N ‘ilfl[f_ﬂijﬂiiﬂﬁlﬂwgb I

STREET ADDRESS | 6820 RAMOTH DR STREET ADORESS a2 ANRA0e-RE0eR-051 150,100
Cvy-ST-71P JACKSONVILLE FL 32226 : Civy-ST-2F

TIME TS 7 belete TIME 1] Change it
HANME GEORGE M. HAMMOCK, .JR. NAME

STREET ADDRESS 16820 RAMOTH DR STREET ADDRESS

CiTy-5T7-2iF JACKSONVILLE FL 32226 Gy - 872 ~ o

THE : L0 Delete - - wmE L] _ . DO DOass
NAME - HAHE

STREET ADDRESS STREET ADDRESS

CITY-51-11P CiTy-ST-2iP

TLE 3 Detete e ClCharge [ aic
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-57-2IP

nne [ petete TiLE ) © [Change [Jas
NEME HAME ' ' '

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P GITY-57-2IP

o O Delate TLE B CiChange [ i
NAME NAME

STREET ADDAESS STREET ADDRESS

OiIY-ST- 7P oiTY-§T-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained In Section 118, Fiorida Statutes. | further cenify that the information
indicatéd on Lhis report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made under gath; that | am an officer or direciu
of the corporation or the recelver or bustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Biock 11
if changed, or cn an attgeiment with an address, with all other like empowered.

SIGNATURE: wgunsth. Uiedend ~ /-33-06 Qo¥28y 98-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNG OFFICYR OR DIRECTOR Patg TDaytme Phons #




