2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000117252

1. Entity Name

JAMES HUSSEY'S CARPETS CORP

Principal Place of Business

8400 SAND RIDGE CT
TALLAHASSEE, FL 32303

Maifing Address

8400 SAND RIDGE CT
TALLAHASSEE, FL 32303

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- FILED
SECRETARY OF s1am
DIVISION OF Chkghalt

ORATIONS
STFEB22 PH 3: 59

OO A

02222007 Chg-P CR2EQ34 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
06-1711853 not Applicable
Zip Country Zip Country 5. Cortificate of Staius Desired ~ []  $8-79 Additional

Fee Required

6. Name and Addrass of Current Re

gistered Agent

7. Name and Address of New Registered Agent

HUSSEY, JAMES
8400 SAND RIDGE CT
TALLAHASSEE, FL 32303

Name

Straet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed narme ol registered agsm and

titla if applicable (NOTE: Regisiaret Agert sighature required when reinsising)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 meyse CIISIIZAZRA2TOIT

Added o Feey] 27/ 0T-~01001--025  *150.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

TME P 3 Dalete TILE [ Change ] Addition
NAME HUSSEY, JAMES NAME

STREET ADDRESS | 8400 SAND RIDGE CT STREET ADDRESS

CiTY-SI-21p TALLAHASSEE, FL 32303 CIny-51-2IP

THLE O Detete NTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-ST-2IP

TILE O oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-7IP

T 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§7-2IP

TIE [ Delete TITEE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7Ip

TITLE [ petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-st-ap GITY-ST-2P

12. | hereby certify that the information supplied with this filing docs not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 cxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

1-22-07/

s};‘ﬁATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIREGTOR

Dixe

Daytime Phore #

f




