2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 03, 2008 08:00 A
R Secretary of State

DOCUMENT # L55669

1. Entity Name
JERRY'S FLOOR COVERINGS, INC.

Principal Piace of Business Mailing Address

JERRY CURRY JERRY CURRY

751 PERCHERON CIRCLE 751 PERCHERON CIRCLE
NOKOMIS, FL 34275 NOKOMIS, FL 34275

AR MGG AR

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AT Pl

65-0241461 Not Applicabte

O $8.75 aditionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Rogistered Agent

%RggriéﬁgRRBN CIRCLE DO NOT WRITE
NOKOMIS, FL 34275 | IN THIS SPACE

"

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

SIGNATURE
Signatura, typed o printed nama of raglsiered agent and titie If appliceblg. (NOTE: Registarad Agent signature required when reinatating) DATE
9. Election Campaign Financing $5.00 May Be = g e
FILE NOWIII FEE IS $150.00 . ay -t I

Aftor May 1, 2008 Fee M?I be $550.00 Teust Fund Contribution, O  Added to Fees D“4 154, 10
10, OFFICERS AND DIRECTORS i I
TITLE DiP
NAME CURRY, JERRY | MR.

STREET ADDRESS | 751 PERCHERON CIRCLE
CITY-ST-2IP NOKOMIS, FL. 34275

TITLE Dis

NAME CURRY, CHRIS

STREET ADDAESS | 751 PERCHERON CIR
CIvY-5T1-2P NOKOMIS, Fl. 34275

k(113 o
NAME CURRY, GERALD (JAY)

STREET ADORESS | 751 PERGHERON CIR : N .
am-str | NOKOMIS, FL 34275 i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-51-21P R 7

12. | hereby certify that the info thation supplied with this fillng dogx ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or fuppjemental raport is trug and apduratg’and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the corporation or the réesiver or trustee empowered 1o-£x this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachiment/with an address, with ail, smpowarad. -

SIGNATURE: C At T _”éC“Te‘Fry eurrf ,;zmhag- 28 484 -5733
,‘QNATUR! AND TYP PRINTED QF 831G OFFICER OR DIRECTOR 4 4 n Daytime Phona #
. )




