FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P03000116869 Secretary of State

1. Entity Nama B~ (03-04-20035 90087 003 ***150.00
J.P. FLOORING, INC.

Principal Place of Business Mailing Address
7944 APACHE LN 7944 APACHE LN

o o “Il”ll’ W I|‘|| H‘H Ilm |||” ml] ||ll| |[|’| |H|H|H| |m| ‘IHII‘ " ]Il’

rﬂnnoup Place of Business 3. Mailing Address
qil.f.q ﬂnom 16~ Lan P :

Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

. :
aSaw I City & State 4. FEI Number Applied For
. g: ;8 (@) 6 () I K 20-0328127 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (| $8.75 aaditional
Fee Required
5. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

P " Name - = —_—

POOLE, SAUNDRA L

7944 APACHE LN . Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City ] FL | Zip Code

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

SIGNATURE

Signature, typed or prinlad name of 1egisterad agent and tita I apphicable (MNOTE. Registerad Agant signature required when remnstating) DATE

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE D ' { Detete TILE [ Change [ Addition
NAME POQOLE, JOHN E NAME
STREET ADDRESS (7944 APACHE LN STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-51-2
TITLE 3 Delete TITLE I Changa  [C] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-S1-21P CITY-ST-78
TILE ] ) 3 Dealete TITLE (O change [ Addition
e o tDEee WO e e L hange U Adaiton
NAME NAME
 STREEW ABDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2ZIP
TINLE 7 Delets TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GiIY-ST-2P
THLE £.) Detete TNE [JChange  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-DP CHY-S1-2

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the elverv ar trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block $1 if

changed, or on an aftachfiient with an address@ all other like empowered,
LYk Oy Cfmle ) ’Jf)]()ﬁ

SIGNATURE:
MGNATIIHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayirne Phone #




