| FILED
O P ANNUAL REPORT ' Apr 13, 2005 8:00 am

DOCUMENT # P03000134297 ecretary of State
1. Entity Name ook ok
<. JOHNSON FLOORING INC. 04-13-2005 90062 044 150.00
Principai Place of Business Mailing Acdress
320 DOVE AVE 320 DOVE AVE
SEBRING, FL 33872 SEBRING, FL 33872
bL,ﬁ.L, O ASvchhard AU.Q_, \dOr(ﬂkO.ﬂ:l
Suite. Apt. #, etc. : Suute Apt # etc. 01242005 Chg-P CR2E034 (10/03) L
City & fate | » City & State N 4. FEI Number Applied Fot
%& kg Flovrda Qe,b b uo Hord a 30-0212641 Not Appiicabic
@3&-—’% oun;ry (W 3 3%—-' KO i Iu uku ’ :i < 5. Certificate of Status Desired | Eg.;?qﬁdﬁlonal
8. Name and Addrus of Current Registerad Agent 7. Name and Addrasa of New Reglistered Agant
. Name
JOHNSON, JAMES . gﬁ "(‘P'g °n {MN - 5 -
320 DOVE AVE ireet A ss (P.0. BoxNumber is Not table
SEBRING, FL 33872 25 " EeGe" K
Cit ' in.C
' Selorig FL [ %5844
B. The above name {y submits this stateme e purppde changmg its registered office or registered agem or both, in the State of Florida. | am familiar with, and accepl
the obligations 4&f regislered agenl
SIGNATURE Y.t - Ob
sufuy&dar primed name of regritid agere aferfie f applicaple. (NOTE: Registered Agen signatura requrred when restatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIHECTC-)HS V ' 11, » - ADDITIONS/CHANGES TO OFFiCEHS A.RID DIRECTORS IN 11
TITLE D O pelete TTLE ? d N’Change [ Addition
NANE JOHNSON, JAMES NAME ' hnten
STREET ADDRESS | 320 DOVE AVE smecraooeess | ob Qo | o\d vC/LlD'-o( A“-Q
eTY-s1-2¢ | SEBRING, FL 33872 on-stzp | Qe b ey I\D FC > ?:&"7 i
TE D 1 Detete TLE f W Crange (] Addition
NAME RIVERA, RAFAEL JR. NAME Ly, g aed. 5L,
STREET ADDRESS | 320 DOVE AVE smeiaess | b e Ol C( e
orr-si-z2¢ | SEBRING, FL 33872 CAY-51-2P Sek v N FC HakT
TTE D memg TILE - = [Jchange [ Addition
WME . | VAUGHN, HEATHER LEE HAME :
STREET ADDRESS | 320 DOVE AVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2P
me . 0 betete THE D Ol Change ] Acdion
NAME ‘ Nawz Pebﬂ.o QuUiNTARM A
STREET ADDRESS SrETADRESS 1] ST Al Avenu ¢
CY-$5-ZP CIVY-5T- I SERRMNG FTLIXTO
TILE [ Detete TITLE [Ochange [ Addition
NAME — MNAME . - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T- 2P
THLE [ velete TLE I o, s DChapue‘g,:DApi:nion
RAME NAME . R T R TS
STREET ADDRESS STREET ADDRESS '
oY <ST-ZP L T CITY-§T-2P
12. | hereby certify that the informalion supplied with this hllng does not qualify for the exemption stated in Secnon 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repat is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recaiver or trusiee piie@ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with an 7. with all other like empowered. N ,
-
SIGNATURE =y 4 AMES d’em:ow 2 0) (ﬂ)&m
. Gm\‘rus MWED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR Date " Dayhime Phone #

'



