2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000001363

1. Entity Name
J M FLOORS COVERING, INC.

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90163 019 ***158.75

Principal Place of Business [

1510 N. ROYAL STREET APT. 57
KiSSIMMEE, FL 34744

Mailing Addrass

1510 N. ROYAL STREET APT. 57 o
KISSIMMEE, FL 34744 - Co

S

AT

03022008 Ne Chg-P CR2E034 (11/05}

4, FE| Number Applied For
20-0575238 Not Applicable

5. Certilicate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Addms# 61‘ Cufrﬁnt Ragis.te.re.d.A{.;;r.n

MARTINEZ, JOHNNY
1510 N. ROYAL STREET APT. 57
KISSIMMEE, FL 34744

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name ot registered agen and titke # applicable.

(NOTE: Registered Agant signatue requited when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

- 9. Election Car'npaign‘!f-‘lnancing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TMme D

NAME MARTINEZ, JOHNNY

STREET ADDRESS | 1510 N. ROYAL STREET APT. 57
CY-ST-2P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
Ciry-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-72IP

TTLE

NAME

STREET ADDRESS
crmy-sr-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAMWE

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualily for the exemptians coniained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empawaered 10 execute this report as required by Chapter 607, Florida Stalules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURI

NTED NAME OF SIGNING OFFICER DR DIRECTOR

O3 -~ 4= NE

Daytime Phone #

L



