2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000019279

1. Entity Name "
J & T FLOOR COVERING, INC.

»

Mailing Addrass
401 MISTLE TOE

Principal Ptace of Business

401 MISTLE TOE
MONTICELLO, FL 32344

MONTICELLO, FL 32344

AT

i

P S

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, elc. Suite, Apl. #, elc. 04062005 Chg-P CR2E034 (10/03) 0_5
City & State City & State 4. FEI Number Applied For
APPLIED FOR ()] 0ol b 9 (5 [TrotAspicane
Zip Couniry Zip Country - . $8.75 adgdsional
5. Certilicate of Status Desired (%] Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae

WEAVER, JAMES
401 MISTLE TOE
MONTICELLQ, FL 32344

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signacure, typed o printed hame of regisiered agent and iide il apphcable,

(NOTE: Registerac Agent SignalLie [equired when renszating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1f
WL P 7 Delete me ; ha C[ 6’ g W Mman’ (] Change  [¥ Addition
NAME WEAVER, JAMES NAME Ny Fhz
STREET ADDRESS | 401 MISTLE TEN STREET ADDAESS £/¢ ‘7 Cf-d =y A w m ontle /
ciy-si-af | MONTIGELLO, FL 32344 CIY-ST-7P TZ cagu’l/ 323 W
TITLE VP [ Detete TIRE [JCrange [ Aadition
NAME WEAVER, TERRY NAME SOHNIS4i24d400
ot - - _|
STREET ADORESS | 401 MISTLE TEN STREET ADDRESS 0571 ??DS"—D-I DEE:_.DD&IO- m\;ﬁ[}_ )
CITY-ST-21P MONTICELLO, FL 32344 CRY-ST-2P
THLE [ Detete TME [ change [ Acdition
NAME KAME
STREET ADORESS STREET ADDVESS
CImyY-Sr-21P chiy-51-ap
TMLE O Detete TRE {TChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§T-7F CITy-ST-2P
TITLE O Detete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
1ITLE [ Deizte TITLE [ change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true ang accurate and that m
of the corporation or the receiver or trusiee empowered o execute this report as e
changed, or on an attachment with an address, with all athar liks empowered.

SIGNATURE:

Y Sil

ption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bicck 11 it

TURE AND TYPED OR PRINTED NAME Of

OFFICER OR

22 ~A_L05

Daytime Phane 4

/




