FILED

/2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000106742

1. Entity Name

JAMIE A. MEARS CARPENTRY & FLOORING, INC.

(02-22-2005 90017 006 ***150.00

Principal Place of Business

350 NOWLIN ST
PENSACOLA, FL 32534

Mailing Addiess

350 NOWLIN 5T
PENSACOLA, FL 32534

FR VR K R'ALRY)

A ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02072005 Chg-P CR2E034 {10/03}
City & Slate City & State 4. FEI Number Applied For
74-3065732 Not Applicable
Zi Count Zi Count iti
B ik P ourtty 5. Cenificate of Staws Desired [ $8.75 Aaamonal
. Fee Required
. e B.-Name and . Address of Current Registered Agent . . - = -7.. Nama and Address of New Registered Agant - -
' Name

MEARS, JAMIE A
350 NOWLIN ST
PENSACOLA, FL 32534

Suveet Address (P.C. Box Number is Nat Acceplable}

City

FL

Zip Code

8. The above named entity subrmnits this staiement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agent> -

t,oh PR P T L ] o,
e
.M

- . N T A

SIGNATURE " "

‘..‘-I“ .

b

Sttt T es et Signature, lyped of preied nAame of régaterad sgeri And LUe d ApokcAD .

-

{NGTE: Regstered Agent snature requred when renstateig}

DATE

FILE NOWN! FEE 1S $150.00

9, Election Campaign Financing

' $5,00 may Be

" After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. ™ 01 Addedto Fees
1. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete TITLE [ Change T Addition
NAME MEARS, JAMIE A NAME
STREET ADDRESS | 350 NOWLIN ST STREET ADDRESS
LIFy-ST-27 PENSACOLA, FL 32534 Ciy-si-a¢
TWME 3 pelete LE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-SF-29 CITY-S7-2P
TLE ] Delete ILE [ change {1 Adcition
HAME - e — - e TV T it
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1.ZP
TMLE ") Delete ILE {Jcrange ] Addition
RAME NAME
STAEET ADDFESS STREET ADDRESS
CIY-SI-2IP cITy-§1-2p
TITLE 1 Detete TLE [Jcoange ] Acaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-8T- 2P )
ILE . ) . 1 petete TITLE [} Crange £ ] Addition
RAME ) 3 . NAME - N
STREET ADDFESS STREET ADDRESS
cny-st-ap~ ===~ T . oiir-1-2p

12. | heretiy certify that the information supplied with this filing dees not qualify for Ihe exemplion stated in Section 119,07(3)(), Florida Statules. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Slock 10 ofr Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Hanns J)ngﬂ ks

IATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

7-10.05

Date

=l Daywme Sticne ¥




