RIS PE I G FILED
200 4 UNIFORM BUSINESS REPORT (UBR) ApTr 26, 2004 8:00 am

DOCUMENT #  P03000143480 ecretary of State
1. Entity Name ' Ere s
PULLEY'S FLOORING SERVICES, INC. 04-26-2008 S0334 003 000
Prilnéipal P!ace of Business Mailing Address
7006 ATLANTIC BLVD.
JACKSONVILLE FL ‘ '
32211-8706 - - DUVAL
- | 2. Principal Place of Business 3. Mailing Address
| 7006 _ATLANTIC BLVD. 7006 ATLANTIC BLYD.
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NQT WRITE N THIS SPACE
City & State City & Siate 4. FE! Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 51-0489508 : Not Appiicable
Zip : Country Zip ] Country ificate of. Status. Desired e —— $8.75 Additional .
~ ‘322118706~ -|-<DUVAL———=| 322118706 ~|DUVAL — — |7 CerifatsofStatus Dasrea—— B f g o lisa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JASON PULLEY Street Address {P.O. Box Number is Mot Acceptable)
7006 ATLANTIC BLVD. ‘
JACKSONVILLE FL 32211-8706
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.

’

SIGNATURE

Signature, typed or printed narre of regisiared agent and Gt if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
X { . ay Be

Tax filing requirement and elects to do so. - -
(See criteria on back} | Trust Fund Contribution. . Addedto Fees
1. _ - OFFICERS AND DIRE! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P JASON PULLEY e (3 Detete TME . : ) [ Change [ Addition
HAME P.0. Box 10043 . . NAME :
STREETACDRESS [ Jacksonville FL. 32207 STREET ADDRESS
CITY-87-2IP . CITY-57-2P .
e Y P |DONALD I GORHAM III 1 Delete e ' ' [ change [ Addition
:::;innnnfss P.0. Box 10043 :::fn DDRESS
N Al
merar | JACKSONVILLE FL 32207 SIE A0S
e S/T | RICHARD RAMSEY {71 Delete 11173 T TR O 'Change™ [ Aduition”
;‘:ME oS 2753 MAYPORT RD #157 HAME
AEET s
‘ Jacksonville FL. 32233 STREET ADDRESS
CITY-5T-2P . ) CITY-ST-2IP A
TRLE [ pelete TITLE - [ Change ~ [C] Addition
NAME - . NAME
STREET ADDRESS ‘ " STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e . o [J Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST: 2P CITY-ST-2IP
TITLE s 3 ekete TITLE [ Change . (3 Addition
NAME . NAME ' ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ‘ : CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alletper like empower :

SIGNATURE: __~ (Jaret A4/ | f/za/ﬁf‘ P us20 £

S/OMATURE *“DTYPED OR FRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (11/00)



