FILED

~2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P03000135269 T

1. Entity Name

JOHN'S CARPET INC.

Principal Place of Business Mailing Address
P.0. BOX 331 P.0. BOX 331
FT OGDEN, FL 34267 FT OGDEN, FL 34267

AACL B A

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=y AopedFor

20-0406663 Not Applicable

$8.75 agaitional

5. Certificate of Status Daslred a Fee Required

8. Name and Address of Current Registered Agent

CALES o DO NOT WRITE

6971 GEORGIA AVE

FT OGDEN, FL 34267 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigratws, lyped or printed name of registered agent ang titke if applicable. {NOTE: Ragrstarad Agant signalure ranquited whea relastating) 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. [ Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE B
NAME FALES, JOHN

STREET ADDRESS | P.O. BOX 331
CITY-ST-2P FT OGDEN, FL 34257

:;::E _UnA0eN 45003
sl A e G -BINS~10E 15000
CITY.S7. 2P

TITLE
NAME

ansiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
GiTY -5T-71F

TITLE

NAME

STREET ABDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2P

12. | hereby certify ihat the information supplied with this filing doss et qualify for the exempticn stated in Saction 119‘0753)6}. Florida Statutes. | further certify that the information
indisated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the raceiver or trustee empowerad ie execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an acddress, with all other like empowered,

SIGNATURE: __ QORL R Yol . D224 05

SIGN@HE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayume Frone #




