FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000039578 s 000 03 e 2

1. Entity Mame

JAM CARPET INSTALLATIONS, INC. {

Principal Place of Business Mailing Address .
14100 EAST TAMIAM) TRALL 1422 WAYNE AVE 40017263
UNIT 407 - MARCO ISLAND, FL 34145

NAPLES, FL 34114

T

2. Principal Place of Business 3. Mailing Address
1Y Wayaredd - /4922 Wayng A vt
S;"Gi A'p}" S’C' Sutte. Apt. #. gt 01052005  Chg-P CR2E034 (10/03)
City & State 4. FEl Number Applied For

—_— City & State ]
Marg  slaad F /(if'\a Co0 Lsla nd F " 50-3713046 Not Appiicaie

Zip . Country Zip Country " . $8.75 adcitional
- N 5. Certifl f N
g \“ \l 5 \M 3 q l\k& ertificate of Stalus Desied O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
- - Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE
Signaiute, typed of priniec name af registered agent and trle it applicable. (NOTE: Regislered Agent signature required whan remnstaung) DATE
FILE NOWIl! FEE IS $150.00 9."Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Detete TLE [ change [ Addition
NAME MARTIN, JAMES A NAME
STREET ADORESS | 1422 WAYNE AVE STREET ADDRESS
Ciry-S1-2IP MARCO ISLAND, FL 34145 CiTY-ST-2IP
TITLE T Delate TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIry-1-219
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-§T-71p
THLE {1 Delete TILE [OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P Ciry-S1-21p
TITLE 1 elete TILE [ Crange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delele T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ery-§1-21F CITY-S1-2IP .

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if tnade under cath; that | am an officer or directar
of the corporation of the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blochk 11 f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ * e ol o?/ g/os

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ' fa!ﬂ Dayurr e Prora »




