2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133463 Apr 30, 2005 08:00 AM

1. Entity Name :

JIM PASIUK CARPETS INC. Secretary of State

Principal Place of Business Mailing Addfess ) _ B

669 A MIDWAY RD 669 A MIDWAY RD

QCALA FL 34472 QCALA FL 34472

R T — IRAGM U
Suite, Apt. #, etc. T Buite, Apt #, efc. ' 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number [ Apolied For

o 03-0532339 | Not Apptic:
Zip Country Zip Country 5, Certificate of Status Desired | gg;ggqlﬁf:;“ona'
6. Name and Address of Current Registerad Agent 7. Name apd A_ddz'é_s_f' of New He_giélEd__A_gﬁ'li S

MName

ggQRE\E&IS[’)\‘IJ\}XYPRD Street Address (P.O. Box Numper is MNot Acceptable)

OCALA FL 34472

Cly VWFI: $7ZipCode

the obligations of registered agent.

SIGNATURE - — - - - - —— - — . — —
Signaturs, typad o printed nams of sagistared agant and tills it applcable [NOTE Ragrstered Agent signature reduired when reinslating] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May D

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi

s ° : ) ution, Added 1o F
Make Check Payable to Florida Department of State - eeto Fees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHARNGES TO OFFTCERS AND DIRECTORS IN 11
THLE D 1 Detete ik [ Change [ Aditi
NAME PASIUK, JiM NAME
SIREET ADDRESS | 669 A MIDWAY RD STREET AQDRESS
CiTY- SI-fip QCALA FL 34472 CITY-ST- 2IF
o O alete TIiLE T DI Change [ asi
NAME NAME -
STREET ADDRESS STREET ADDRESS 05 HH%?SQ‘{%%?EQEGB_ = fl[ji
CifY- ST 2P £y S1-2P ‘ ATIRELLLD 2 1ot
Tint o " [ pelsts Wk ' Ol Change ] Adetitn
NAME NAME
CTRFEL ANDRESS STREE | ADDRESS
CITY-ST- 7P CIrY-S1- 2P
e O belete THtE [ change [ 3 Avicii
NAME MAME
STREET ADDRESS STH L ANDAE S8
CITY-ST-21P CFY-SI-2P
I =T EE Soms A
NAME HAME
STREFT ADDRESS SIREE! ADDRESS
oy SE 2P CiY-ST-2IF
utLE CIoelete | ne Clchange  [Jas"
NANE HAME
STREFT ADDRESS SIREET ADORESS
CiTY-S1-70 CITY-S¥- 7P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for tha axemption stated in Sectien 119.07(3)(i}, 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 direci:
of the corporation of the receiver or frustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an hment with ddrass, with all other like empowered.

S

SIGNATUR e [ T5, el ) _ HOr /DS  AT2-FoS -yeST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "aie Haylme Phone 4




