FILED
2005 FOR FROFIT CORFORATION Feb 11, 2005 8:00 am

DOCUMENT # P03000140701 Secretary of State
t. Entity Name 02-11-2005 90022 006 ***150.00
BILLY JOHNSON FLLOOR COVERINGS, INC.
Princlpal Piace of Buainoas Malling Address ]
40950 WEST 6TH AVENUE 40950 WEST 6TH AVENUE d4yU1644b
UMATILLA, FL 32784 UMATILLA, FL 32784
T s AR RGO AR GO
Suite, Apt. #, eic, ' Sulte, Apt. W, atc, 01162005 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applled For
56-2415662 Not Applicabla
Zip | Country Zp Country 8, Certilicate of Siatus Desglred a g&;&aﬂﬂ““"
8. Nama and Addross of Current Roglatored Agent 7. Name and Addross of New Registered Agent

Nama

JOHNSON, BILLY
40050 WEST 6TH AVENUE Stroat Addrass (P.Q. Box Numbaer Is Nat Acceptable)
UMATILLA, FL 32784

Clty FL | Zlp Coce

8. The above named entlly submite this statement fes the purpose of changing its ragistered office or registerad ageni, or both, In the State of Forida, | am famillar with, and accept
tha obllgations of ragistared agant,

SIGNATURE
Highature, lyped o printed name of regisiered upen| and litin il appBoabie, INQTE: Regisioran Agenl signalure requirnd when reinslaing) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campeign Financing 35.00 Mgy Be
After May 1, 2005 Poe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. AbDITIONSICHANGES TO QOFFICERS AND DIREdTOHS IN 11
TME PO O osiete e D/C - O Crange  CXAddltion
HAME JOHNSON, BILLY HAME Joan Matyskiela
STREET ADDRESS | 40950 WEST 8TH AVENUE smeeraooaess |4 0950 West 6th Avenue
arv-s1-ze [ UMATILLA, FL 32784 c-51-20 - |lUmatilla FL 32784
e D B2 Delete TITLE O Change [ Adaition
NAME RAINEY, THOMAS D NAME
STREET ADDRESS | 40950 WEST 6TH AVENUE STREET ADDRESS
CITY.ST- 2P UMATILLA, FL 32784 . CITY.ST. TP
THE O Delete THLE Do 3 acdion
NAME ’ NAME
~ STREET ADDRESS |— ~ = — .- - - - - STREET ADDRESS | - . [ —— —
CITY-§T-2P CITY-ST.2IP
TILE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T- 2P CIrY.§T- 2P
Tme 7 ostete e D Changn [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P ’ CITY-81-2P
e ‘ 3 oelets ME Ol crangs [ Adaltion
NAME NAME
STREE? ADDRESS | . ¢ - STREET ADDRESS
CTY-ST-2P S : N CITY-ST-2P

12, | haraby certify that tho information supplied with this filing does not quatify for tha exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall hava the eame legal effect as it mede under cath; that | am an alllcer or director
of the corporation or the recelver or fnustee empowerad 10 axecute this report 8s requirad by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 I

changed, or on an aliachmaont withan ad s, with w
SIGNATURE: __ o~ - O)/ 25 -8 -327Y
DOala

Cayikna Plxsha &




