FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

P03000140701
Pg,WCNLaJWEAENT # 02-27-2008 90002 027 ***150.00
BILLY JOHNSON FLOOR COVERINGS, INC.
Principal Place of Business Mailing Address N
40950 WEST 6TH AVENUE POB 350751 .
UMATILLA, FL 32784 GRAND ISLAND, FL 32735 T .
B R =1 A
Suite, ApL #, atc. Suite, Apt. #, 8lC. 01302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2415662 — |. |NotAppicabte.]..
Zp ’ Country Zp Country 5. Certificate of Status Desired O Eeaa':esq m""‘"ﬂl_
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogisterod Agent

Name

JOHNSON, BILLY
40950 WEST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL i Zip Coda

8. The above named entity subrmits 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, typad or prived name of regesiscsd agent and titke if Applicabe. {NOTE: Registored Agent sigrature requined when reinatating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Carpaign Financing $5.00 may Be
Aftor May 1, 2608 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dekete ME [Ochange [ Addition
NAME JOHNSON, BILLY NAME
STREET ADDRESS | 40050 WEST 6TH AVENUE STREET ADDRESS
CITY-ST-3P UMATILLA, FL 32784 cny-sT-ae
TIRLE DO X Detete TE O crenge [ Addition
NAME MATYSKIELA, JOAN . NAME
STREET ADDRESS | 40050 WEST 6TH AVENUE STREET ADDRESS
CITY-5T-2P UMATILLA, FI. 32784 Ciry-si-ap
CTRE - - 4D e - - O peles - - —f-1me i e - s - {1 Crange - [ Addition
NAME JOHNSON, JAKE J NAME
STREET ADOFESS | 40850 WEST 6TH AVENUE STREET ADDRESS
Civy-51-2P UMATILLA, FL 32784 CITY-5T-2P
TME [ Detete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY- S5-3I
TME 3 eiste TME [ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P
TmE . [ Delete THILE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certity that the information suppliad with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true accurats 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 recaiver or trusiee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an all other lika empowered. .
SIGNATURE: W/ I~ 08 353 54372y

r p
OR PRINTED NAME OF S30NING OFFICER OR DIRECTOR Daytime Phone #




