2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pp3000121050

1. Entity Name
C.E. JORDAN CARPET SERVICE, INC.

Principal Place of Business

4893 SHAVES BLUFF RD
MACCLENNY FL 32063

Mailing Address

MACCLENNY FL 32063

4893 SHAVES BLUFF RD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 30, 2005 8:00 am
Secretary of State

(08-30-2005 90032 006 ***150.00

NN A W

- 2nd-MOORE- CR2E034 (5/05) -

City & State City & State 4. FEl Number Applied For
2o0-634a3rb Not Applicable
Zi Count Zi Count " ) iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, CLARENCE EARLE
4893 SHAVES BLUFF RD
MACCLENNY FL 32063

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

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

the cbligations of registered agent

SIGNATURE

Sgnatute, typad o printed name of registersd agenl and tile if applizable

{NCTE Regstarad Agem signature requirsd when reinstating) DATE

FILE NOWN! FEE IS $550.00 5.607.193(2)(k), F 5., allows for the waiver of the $400.00 8. Election Campaign Financing $5 00 May Be
n DUE BY Septemhgr 7,_ 2905 . late fee. By checking this box, the corporation cert‘ifiesﬁ ’ Trust Fund Contribution. [ Add.ed o Feis
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fite is $150.00.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [T] Addition
NAME JORDAN, CLARENCE EARLE NAME
STREET ABDRESS (4893 SHAVES BLUFF RD STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 CirY-SI-2IP
ik [ pelste . TITLE [ change [ Aadltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
e [ pefete THLE [ change [ Addition
TNRME T T - - RN - e T T
STREFT ADDRESS B srreeT apoRzss
TiIY-Si-7IP CITY-ST- 7P
THILE O Delete TILE [J Change ] Adcltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy -S1-7P GITY-ST-2IF
AITLE ) [ patete TITLE O change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip CITY-51-2IP
TITLE [ Delete TILE 1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21p CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

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

SIGNATURE: Chmmﬁl'aﬂi&ﬂ_rééw‘é_-fﬂm
QUCNATIIRE AND TVYEED AR PRINTED NAME F SICCNI NG FrFR OR DBIRFCTOAR Mals

F~-A5-88 9842892494

Maviene Phone #




