2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # P03000135116

1. Entity Name
JOHAAN MESSINA CARPETTING, INC.

Secretary of State

(08-15-2006 90003 008 ***150.00

Principal Place of Business Mailing Address

2721 PINE ISLAND RD. NORTH 2727 PINE ISLAND RD. NORTH
APT, 201 APT. 201
SUNRISE, FL 33322 US SUNRISE, FL 33322 US

40101593

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt, #, etc.

07052006 Chg-P CRZ2EQ034 (11/05)
City & Stale City & State 4. FEI Number Applied For
16-1689964 Not Applicable
Zip Cauntry Zip Couniry 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 Registared Agent
Name
"MESSINATIOHAANT e v e | =

2721 PINE ISLAND RD. NORTH Street Address (P.Q. Box Number is Not Acceptable)
APT. 201

SUNRISE, FL 33322

City

FL [ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered affice or registerad agant, or both, in tha State of Florida. | am farniliar with, and accspt

the obligations of ragisiered agent.

SIGNATURE

Signalure, typed or printed name of regislered agent and Liie it appkcable.

{NQTE: Registored Agoni signalure requued when renstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

5500 May Be
Added to Fees

In accordance with s. 607.193{2)}{b), F.S., the
corporation did not receive the prior notice.

10. ‘e "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ change [ Addition
RAME MESSINA, JOHAAN NAME

STREET ADDRESS | 2721 PINE ISLAND RD. NORTH APT. 201 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CITY-51-2P

e {7 Delete TLE [ change [ Acdition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-53-2IP CIFY-ST-2P

TITLE {1 Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS \ i

CITY-ST-2P CITY-§T-21P

TILE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TMLE [ Delete TIE [ Change [ Addition
NaME _ NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-ZlP_ . Gay-ST-aF

TITLE [ Delete Tne [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-8T-2iP CITY-ST-ZIP

12. | hereby cortify that the information
indicated on this report or supplemient
of the corporation or the receiver or g

changed, or on an attach/msm with
SIGNATURE: _( /17~ 7>,

tee owered 10 exacul IS,

q

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
reporlds true and accuratgland that my signatura shall have the same legal effect
i ‘rjt as required by Chapter 607, Florida Statutes; fand 1l

it made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 it

ATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Gale Daylims Phona #

8,’1/ 0f

7/



