2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT #+#06800088261 Apl‘ 28,2006 08:00 AN
1. Eniity Name
JIM'S CARPET INSTALLATION, INC. Secretary of State
Principal Place of Businass Mailirg Address
4830 MARINERS WAY, APT. B 4830 MARINERS WAY, APT. B
o B IR ACAOAER I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. st MOOQE CR2ZE034 {10/05)
Cily & State Cily & State 4. FEi Numnber [ EAppliécTFbI
65-1045887 i _iﬁo?pp;};ﬁ‘;.
zp Country Zio ‘17 Cauntry 5. Cerlificate of Status Desired 0 !§§e-g§q grdedétionai

7. Name and Address of New Registered Agent

Name

%%%Mﬁm?&(éﬁgMWAY APT. B i gm;a! Address (P Q Box Number s Not Acceptable) -
COCONUT CREEK FL 33063 e - = -

.__ay

’ FL I Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registersd ageni, or both, in the State of Florida. | am familiar with, a_rldTani«EeJ;
the cbiigations of registered agent,

SIGNATURE
Signature. typad or peated name ol 1egstered agent and blie A appheanic (NOTE Regstated Agent signaiure retiurad when reinstaing) DAYE
" 3 B SRR .l - - -

Afte:':ihll-[E Now FEE‘;JSI$1 50*000 ﬂﬂk L e 9. Election Campaign Financing 85.00 mMay B
_ ay 1, 2006 Fee Wil BeS550.00. . Trust Fund Connbuton. [ Added'to Fees
Make Check Payabie to Florida Department of State
1G. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp T pelate THLE . [JChange [ A
NAME ZOLNOWSKI, JiM NNE 0 ;{ggg%ﬂgg?%%g 019
STREET ADDRESS 4830 MARINERS WAY, APT. B STREFT ADDRESS v ¢ d ~ 15{} . Bﬂ
ory-s1-2p [COCONUT CREEK FL 33083 CITY-ST-21P
TIE [ peiste THLE 3 Change [ Asdin
NAME HANE
STREET ADDRESS SEREET ADDRESS
GTY-ST- 218 CiTY-ST- 218
TILE - [ Detete TiMLE [3 Change [ Aeine
NAME . R L. R .
STRELT ALDRESS STREEE AUDRESS
CITY-ST. 2P CIY-ST-2P
T O peiete e [DChange [ Adss
NAME NAME !
STREET ADDRESS STRECT ADDRESS
CITY-§1-2P CITY-57- 2
T O Detets e O Change [ At
NAME NAME
STREET ADDRESS STREET ADLRESS
SY-3T-2P civY-§1-7ie
TTLE 7 petets THEE O Change [ Aditis
NAME NAME
STAEET ADQRESS STREET ADRRESS
CATY-53-2ip CIgy-S7- 2P

12. | hereby cartily thal the snicrmation supplied with this filing does not qualify Jor the examplions contained in Section 1 !79, Florida Statutes. | furiher certily that the a‘nformatién
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under caty; that | am an officer or director
of the corporation or the recenver or lrustee empowered 10 execdle this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghment with an address, with all other fike empowered. .
SIGNATURE: Ll “;/’ Z/ b FSH- 23457,

SJGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Daylme Phono #




