FILED

2008 FOR PROFIT CORPORATION ADr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90135 040 ***150.00

DOCUMENT # P03000146724

1, Entity Name

JAT. FLOORING, INC.

Principal Place of Business

216 ORCHARD STREET
PORT ORANGE, FL 32127

Mailing Address

216 ORCHARD STREET
PORT ORANGE, FL 32127

JUuum==~

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5093 ORANGE gvi5 | 50 %3 ofnwue AVE
Suite, Apt. ¥, elc. Suite. Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State — City & State - 4. FEI Number Applied For
P@ RT oRavGE, HoRripA Port ORAN(AE FloRa0r 20-0458280 Not Applicable
32.;" 12T \‘j:";ry & 32(-;{ ) 7 C&J? A 5. Cenificale of Status Desired [ g:;fq:"r:dmm'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name __. - — ({ j
TAYNOR, JOSEPH A Il - tAdd') ¢ (;SO::-E PN Hbe ' N}t {a mﬂ L\/ju’-’ :
216 ORCHARD STREET . reet Adgress (P.O. Box Number is Not Acceptable
PORT ORANGE, FL 32127 G0¥S aARpANGE VE
Ci — —_— Zip Code
YPoRT OARNCGE FL [ %%%27

8. The above named enlity 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 regisiered agent.

SIGNATURE

@, typed or prined rame of regetered agent and e § apphcabia. {NOTE: Regratared Ageni mgnaiee requred when reesiatng)

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees !

FILE NOWI! FEE IS $150.00
r May 1, 2008 Fee will be $330.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TE D/P ] pelete e oy I _ [Jchange [ Addition
RAVE TAYNOR, JOSEPH A Il NANE TAywor , DesEPR A IT

STREET ADORESS | 218 ORCHARD STREET SREAOES | S 0% 3 o RANGE  Ave

CTV-5-2¢ | PORT ORANGE, FL 32127 orTy-s7-2p PorT OQRANSNE S 3212

TE [ Detete ML 4 [dChange [ Audition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-3P CoTY-57- 2P

TITLE 3 Detete TTLE [ Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TmE [ petete THE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY.-ST-2P CITY-Si-2p

TIME 3 pelete TILE [ Change ] Aadition
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TMLE [ Detete hiliT3 [ change [ Agdition
NaME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY.S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made unde oath; that | am an offices or director
of the corporalion or the receiver or trustee empowered 1o exetute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: JoSEPH A TAYr o2 T

red.

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

ok A Toune T H-2305 [394)395°3 ¢

ORSRECTOR ¥4

Daytrne Phaone §

Ly




