FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT g # P
DOCUMENT # P03000140701 ecretary of State
(03-29-2006 90126 019 ***150.00

1. Entity Name

BILLY JOHNSON FLOOR COVERINGS, INC.

Principal Place of Businass Mailing Address
40950 WEST 6TH AVENUE 40950 WEST 6TH AVENUE
UMATILLA, FL 32784 UMATILLA, FL 32784
R s AT S
A A% Q O 3DH0T5N
Suits, Apt. #, etc. C Sr”“f;‘:‘:‘; e, “rans Ol 03252006  Chg-P CR2E034 (11/05)
b | N
Chy & State City & State ) 4. FEE Number Applied For
56-2415662 Not Applicabla
ap Gountry 3Zig1 EX=N \C_mCJ;R/-\(_, 5. Certificate of Status Desied [ ?g-;gqm“b"a‘
6. Name and Addrsss of Curtant Reglistarcod Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, BILLY
40950 WEST 6TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signichane, typed or priried narne of redrstensd agent &nd 08 il apphcable. (NOTE: Registored AQOn signaiLre requinad when rareating) DATE
oWt 9. Election Campaign Financing $5.00 May Be
Aﬂe: “lf;f" 20’5:,55'3,,?,‘.,53 'ggso_oo Trust Fund Contributien. 00 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Deaets TALE [J Change [ Addition
NAME JOHNSON, BILLY NAME
STREET ADDRESS | 40950 WEST 6TH AVENUE STREET ADDRESS
CIFY-ST-ZiP UMATILLA, FL 32784 CiTY-ST-7IP
TME oo O pelete TE Ol Change [ Adition
NAME MATYSKIELA, JOAN NAME
STREET ADDRESS § 40950 WEST 6TH AVENUE STREET ADDFRESS
CITY-ST-2P UMATILLA, FL 32784 CITY-51-7P
e Do ™ veiete TILE [ Grangs (] Acition
NAME JOHNSON, GLENN I HAME
STREET ADDRESS | 180 BOARDMEN DRIVE STREET ADDRESS
CITY-51-2P UMATILLA, FL 32784 CITy-ST-21P
ME O Deketa TME Odcnange  [] Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§T-2P CITY-ST-2IP
TME O pekete TME [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recéiveLpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachm addpdss, with all other like empowerad.

v — ~
SIGNATURE: B-27 -6 3595377

mmmizpﬁmsnon ED HAME OF OR Daytime Phona #




