2006 FOR PROFIT CORPORATION FILED v~

ANNUAL REPORT ~ Apr 27,2006 8:00 am

DOCUMENT # P02000106742 ecretary of State
JAMIE A. MEARS CARPENTRY & FLOORING, INC. 04-27-2006 90212 025 ***150.00
Principal Place of Business Mailing Address
350 NOWLIN ST 350 NOWLIN ST -
PENSACOLA, FL 32534 PENSACOLA, FL 32534 : Y
_ o w At .
e R L0
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE) Number Applied For
74-3065732 Not Applicable
Zp Gauniry e Country 5. Cartificate of Status Desired 0 geaa.:asq ﬁﬁonal
8. Nams and Addrass of Current Regiatered Agent 7. Name and Address of New Registerad Agent
T e s — - e Namg————————— —-~ — - o T -
MEARS, JAMIE A
350 NOWLIN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,
)
‘ ¥
SIGNATURE :

Signatura, ty'ﬁed o printed name of registered agent and titie f applicable. {NOTE; Ragistared Apant signature requirad when reinstaling) DATE
'-__\.
Y
FILE NOﬁ’lﬁ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May'u‘_l,m Fee will be $550.00 Trust Fund Conltribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TME [} change [ Addition
NAME MEARS, JAMIE A NAME
STAEET ADDRESS | 350 NOWLIN ST STREET ADDRESS
CiTY-5T-2IP PENSACOLA, FL 32534 : CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP ) CITY-57-2IP
TILE [ Getete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Cmy-ST-2P
it O Detete TME [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2IP CAY-S7-2IP
TmE (] Celete “f e ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-57-2IP CIY-ST-ZiP

12. | hereby certify that
indicatad on this
of the corporalion
changed, oron a

SIGNATURE:

information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
r or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
ha receiver or lrusiee ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

taghmep with an address, with all other like empowered.
LINDA MEARS — 4-25-8,
Cate

D OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

GNATURE AND Dayuma Phone #




