2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P03000135269

1. Entity Name

JOHN'S CARPET INC.

Secretary of State

Mailing Address

P.0. BOX 331
FT OGDEN, FL. 34267

Principal Place of Business

P.0. BOX 331
FT OGDEN, FL 34267

DO NOT WRITE IN THIS SPACE

TR0

03212007 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
20-0406663 Not Applicable

(] 58.75 Additional

! i .
5. Cerlificate of Status Dasired Fee Required

6. Name and Address of Current Reglistered Agent’

FALES, JOHN
6971 GEORGIA AVE
FT OGDEN, FL 34267

DO NOT WRITE
IN THIS SPACE

8. The above named enlly submils this statement for the purpese of changing s regisiered offica or registared agent. or both. in the State of Flonda. | am famihar with, and accept

Ine obligations of registered agent.

SIGNATURE

Signoture, typed or prinfed name of regisicrad agent and fitle if apphicable

{NOTE Regstered Agant signature required when renstatingy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

O

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE 8]

NAME FALES, JOHN

STREET ADDRESS | P.O. BOX 331
CITY-ST-2IP FT OGDEN, FL 34267

TILE

NAME

STREET ADDRESS
Ciry-sr-ap

TILE

NAME

STREET ADGRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

CITY-ST-21P

TME

NAME

STREET ADDRESS
CUTY-ST-71P

TIMLE

NAME

STREET ADDRESS
CITY-S1-21p

UOOD00RS=1 04

441307 -3008E-023 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fiting does not qualily for. the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporalion or the recerver or ruslee empowered g execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atlachment with an address, with all other I'ke empowerag

SIGNATURE: ﬁ%&?’%ﬁn{?ﬁsmmm OFFICER OR DIRECTOR

Date Daytere Prore ®




