2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T Apr 16, 2008 08:00 Al
DOCUMENT # P03000143429 R | Secr,etary of State

1. Entity Name
JIM HENSON FLLOORING INC.

Principal Place of Business Maiting Addrass
2662 ENVIRONS BLVD P 0 BOX 607134
ORLANDO, FL 32818 ORLANDO, FL 32860-7134

LT

04132008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AppTedFr
20-0435583 Not Applicabie

O $8.75 additional
Fae Reqguired

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

5662 ENVIRONS BLVD DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registarsd mgent and Utk it sppicable. {NCTE. Regwtered Agent signature required when renstabng) DATE
|
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be O 0s
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees D 4, igggéa:aHHégd 01z IFD Ijﬂ
B - - S32TULC Lad, L
10. OFFICEAS AND DIRECTGRS !
TITLE P
NAME HENSON, JAMES H

SIREETADDRESS | P O BOX 607134
CITY-51-2P ORLANDOQ, FL 32860

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
MAME

E:::e-sr:g?:ms DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

12, | hereby 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: JA»'M /A %*W””’ 5/-/.3[;!08‘

ﬂWﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

[



