2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000129424 Apr 26,2006 08:00 AN

1. Enbity N
JiMMY MARSH FLOORING, INC. Secretary of State

Principal Place of Business Maiiing Address
2430 LONGWOOD STREET Z430 LONGWOOD STIREET
ORANGE PARK, FL 32065 US (RANGE PARK, FL 32065 US

LR R AR

04162606 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rerrT—Y ArpEa T

200267284 Not Applicable
5. Cestificate of Status Desired [ $8-7 D Addiianal

Fee Required

8. Name and Address of Current Ragistered Agent ] .

108 FARK AVENUR. DO NOT WRITE
ORANGE PARIK, FL 32073 iN TH’S SPACE

8. The above named entity subrmits this statement for he purpose of changing its registered office or registered agent, or both, i the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or prmed name of regetored apont snct tile f appicabie. {ROTE: Reagutared Agent tigneture required when rensining) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $350.00 Trust Fund Contribution. B AddedioFeas
10. QFFICERS AND DIRECTORS f
i3 P
NAME MARSH, JIMMY
STRIET ABDRESS | 2430 LONGWOOD STREET
CT-ST-2P | ORANGE PARK, FL 32065 UN0000538735
me 3 05/08/06~80105~-005 150,00
HANE MARSH, JIMMY

STREET ADDRESS | 2430 LONGWOQOD STREET
CITY-ST-2ZIP ORANGE PARK, FL 32065

LE SEC
NAME MARSH. SHARON

$TREET 2430 LONGWOOD STREET '
orvsrar | ORANGE PARK. FL. 32085 DO NOT WRITE

T - IN THIS SPACE

NAME MARSH, SHARON
STREET ABDRESS | 2430 LONGWOOD STREET
CIY-57-2P ORANGE PARK, FI. 32065

LE

NAKE

STREET ADDRESS
CiTY-5T-21P

MILE

NAME

STREET ADDRESS
CITY.ST-2iP

12. | hereby cerily that the information su;é?lied with this filing does not quadify for the exemptions contained in Chapler 119, Forda Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is frue and accirate and that my signature shall have the same tegat effect as if vnade under oath; that § am an officer or director
of the carporation of the recefver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11 if
changed, or on an attachrment with an address, with af other fike empowered.

SIGNATURE: “rmAva o E‘&uved U Macsh Y2406 §04-276-2274

NATURE AND TYMED OR PRINTED NAME OF SIGNING CFFICER ORt Daytma Phcns ¥




