2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000019279 .
1. Entity Name F g ﬂrr E D
J & T FLOOR COVERING, INC. -
07AUG I3 PH 2: 16
Principal Place of Business Malling Address
SECHE TARY 0t o
407 MISTLE TOE 401 MISTLE TOE ik
MONTICELLO, FL 32344 MONTICELLO, FL 32344 TALLAHASSEE. FLORIDA
O e S R FA
Suite, Apt. #, elc. Suite, Apl. #, c1c. 07302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
01-0601696 Not Applicable
zp Country Zie Cauntry 5. Ceriificaie of Status Desired [ fi-;’iﬁ:’;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEAVER, JAMES

401 MISTLE TOE Street Address (P.O. Box Number is Not Acceptabie)

MONTICELLO, FL 32344

City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registerec agant, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or prinied nama ol registered agent and lile il applicable {NOTE: Registered Agent synature required when r@insiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 14, 2007 Trust Fund Contribution. J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L \TVEAVER AMES {1 Delete TITLE ",/ avr U W &2 Ot dition
NAME . NAME v‘//
STREET ADDRESS | 401 MISTLE TEN STREET ADDRESS l(o/ ;//f Mo ce /fa
oTY-sT-2P | MONTICELLO, FL 32344 CITY-ST-2IP i 2,?4/ C/
TITLE VP [ Delete TiLE O Change [ Addition
NAME WEAVER, TERRY NAME ) Sl 0OsSSoRnTs ]
STREET ADDRESS | 401 MISTLE TEN STREET ADDRESS a2 101011 ,_f"” S o#1n0, 00
CITY-ST-TIP MONTICELLO, FL 32344 CITY-51-2IP e St b
TILE T B pelere TITLE [ Change [ Addition
NAME BOWMAN, SHAD NAME
STREET ADDRESS | 497 CEDAR LANE STREET ADORESS
CITY-51-2p MONTICELLO, FL 32344 CivY-ST-2IP
TME [ pelete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P
TITLE O pekee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statues. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ A A D | Az 5~ )3 -Jod?

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phore #




