2005 FOR PROFIT CORPORATION

_»*___ ANNUAL REPORT (AR) B - FILED
DOCUMENT # P00000088261 | EE Apr 25, 2005 08:00 AM

1. Entty Name Secretary of State
JIM'S CARPET INSTALLATION, INC.

Principal Flace of Buéine§s i\:‘lailing Address

4830 MARINERS WAY, APT. B 4830 MARINERS WAY, APT. B

2. Principal Place of Business .~ ___ T 3. Mziling Address
Suite, Apt ¥, etc. T Suite, Apt £ etc, 15t MOORE CR2E034 (10/04)
City & State - . " City & State 4. FEI Number S [ [Aeplied Far
_ 65-1045887 I INet applicable
Zw Country Zie County 5. Cerlficato of Staws Desired ~ [] 9879 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T i Name '
%)3LOML?X\F{§II\I(EF§SIMWAY APT. B Strest Address (P.O Box Number is Not Acceptable)
COCONUT CREEK FL. 33063 - =
City ' FL Zip Code

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

SIGNATURE — —— — — +
Signatura, pad of prnled name of 1egstetad agent and Tl if appteable (NOTE Regrsterad Agant signature requirdd when reinslatng) ! DATE

FILE NOW!!“FEE S §150.00
After May 1, 2005 Fee Will Be $550.00  ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. T OFFIGERS AND DIRECTORS ‘ 1. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O paets [ ™07 - o (Jchange [ Adtition
NAME ZOLNOWSKL, JIM A HEOanIEesTED

SIREFT ADDRESS | 4830 MARINERS WAY, APT.B STREFT ADORESS 04 25/05-80011-605 150,00
CITY-$T-2Ip COCONUT CREEK FL 33063 : CuTv.51. 2P

L T B 1 Dslete e ' (JGhange [ J Additicn
MAME NAME

STRCET ADDRESS SIREET ADORESS

CITY-ST-2Ip City-S1-7IF

L T Detete I ' Clchange  [J Addition
MNAME NAME

SIRCFT ADDRESS _ STREFTASDRISS

CHY-ST. 2P ' QTY.51- IR

e T o T Defote e ) ] change ] Addition
WARE NAME

STRCET ADGRCES SURIETADDRESS

Cafy. §T-7p Cly-S1-#F

im [ etete e | ] Change [ Addition
NAME MAME

STRECT ADDRESS STRELT ADDR:SS

Cify. ST-ap CITy-5i-4IP

TilLE T Detete e ’ T change [ Addition
NAME HAME

STIRFET ADDRESS STREET ADDRESS

CIrY-51-2IP City S0 2P

12. ! hareby certim that the information supplied wilhff]is filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, 1 further carlify that the information
indicated on this report o supplemental report is Tue and aceurate and that my signature shall have the same Jegaj effect as if made under oath, that [ am an officer ar director
of the corporation or the receiver or trustee Biiipowered 1o execute this report as required by Chapter 607, Florida Statutss; and that my hame appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an address, with ali other like empowered.
SIGNATURE: E’M’v O Artwap” Zoesidor /7/:2//35’ GSH R #5237

/ GNATURE AND Cvrjb oR ﬁyﬁ ED NAME OF SIGNING OpFICER DR DIRECTOR Davirng Phooe &




