. . 2007 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P03000143429

1. Entity Name

JIM HENSON FLOORING INC.

Principal Place of Business

2662 ENVIRONS BLVD
ORLANDO, FL 32818

Mailing Address

P O BOX 607134
ORLANDC, FL 32860-7134

FILED
Apr 11,2007 08:00 A
Secretary of State

RO AR

04082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Y prm
20-0435583 Not Applicable
5. Certficate of Status Desired | lseaea;esq ::ﬁi:;ﬁonal

6. Name and Address of Current Registerad Agent

HENSON, JAMES H
2662 ENVIRONS BLVD
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed nama of regustered agent and bils Il applicable. {NOTE: Ragisterad Agent Egnature rauired when isnsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE 18 $150.00 Added to Fees

Aftor May 1, 2007 Feo wiil bo $550.00

10. OFFICERS AND DIRECTORS i

P
HENSON, JAMES H
PO BOX 607134
ORLANDO, FL 32860

TIME

NAME

STREET ADDRESS
CIry-sT-2P

AR A

TIME

NAME

STREET ADDRESS.
CITY-ST-21P

14/13/07-80065-023 150.0

TME

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CrrY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-St-2P

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerntify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effec! as if mada under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowared to exacute 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 attachmeant with an address, with all other iike empowered.

SIGNATURE: Y, Dorsorr  Toures M., Howsou

'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& -og-077

Dats

Daytima Phone &




