FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000140701 04-27-2007 90225 004 ***150.00
1. Entity Name
BILLY JOHNSON FLOOR COVERINGS, INC.
2y
Principal Place of Business Mailing Address B u U 4 d u q I
40950 WEST 6TH AVENLE POB 350751
UMATILLA, FL 32784 GRAND ISLAND, FL 32735
P R ARG AL AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
58-2415662 Not Applicable
Ze Country Zp Country 5. Certificate of Staws Desired O Ei‘ggg‘r’:gb“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, BILLY
40950 WEST 6TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL ‘ Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tilke if applicable. {NOTE: Registered Agent signalure required when reirstating) DATE
FILE NOWIll FEE 15 $150.00 8. Election Campaign F"wnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Added toFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelete e D [ Change Addition
NAME JOHNSON, BILLY NAME JOhnSOH . %a%% J
STREET ADORESS | 40950 WEST 6TH AVENUE STREET ADDAESS 60 9 —E lI:,Lqe S FL 3517%:{3“116
omy-s-2 | UMATILLA, FL 32784 CITY-$T-1P matilla
TITLE Do [ pelete I\ES [3 Change [T Addition
NAME MATYSKIELA, JOAN NAME
STREET ADDRESS | 40950 WEST 6TH AVENUE STREET ADDRESS
CIY-ST-21P UMATILLA, FL 32784 CITY-ST-2P
TITLE [T Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-21P
MLE [ Delete s [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-5T-2P
TILE ] Delete TLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP
TITLE {7 belcte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi s fwith all other like emp ‘
Y- 9707 3456377
Date

SIGNATURE: LAzl

~

SIGRATHE AND rxifb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




