FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # P04000002310 ecretary of State
1. Entlty Name _ _ e sfe ofe
JON TOWER FLOOR COVERING, INC. 04-18-2007 90154 032 7150.00
Principal Place of Business Malitng Address
216 JEFFERSON DRVE 216 JEFFERSCN DRIVE
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936  US
4 Hi
e s Hllﬂl||||H||N|ﬂ||]|||lﬂ||ﬂ||ﬂ||l[lllllﬂﬂlllﬂ
=St ApL ¥, 6. Sulls, AP, 8, 61c. 00242007 ChgP . O (12108)
City & State City & State 4. FEI Number . Applied For
86-1097319 Not Applicable
ap Country Zp Country 8. Certificate of Status Destred [ fg;gf:dm
8. Name and Address of Current Registersd Agent 7. WAMS and Address of New Registered Agent
; Name 6 ‘—\"a prs
RANDOLPH, MICHAEL D ESQ. o W
1819 JACKSON STREET . Street Address {P.O. Box Number Is Not Acceptable)

FORT MYERS, FL 33801

216 (sor Dee_Drive
"l 5 FL | B%53

|- 8. The above ramed entity submits this atatement for the purpose of changing Its registerac office or reglstared agent, of both, in the State of Floricta. | am familiar with, and accept

ey e

SOnensy, typd of crntect neme Of Regrtensd 0N and Ltle  RDpICEDN. {NOTE: Flogarered A SONERre s ed when rening}
.. PILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mey Bo
Atter May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O AddedtoFees
P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE P 3 Dejets TLE O change [ Aadition
KAME TOWER, JON HAME
STREET ADDRESS | 2168 JEFFERSON DRIVE STREET ADDAESS
Gn-51-2¢ | LEHIGH ACRES, FL 33938 .. ___jom-s-ar ] e e e
TILE O Detete mE E} Chanqa ] Asctiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2P CITY-S7-2P
TTLE O etete Lyt [ Change ] Aadidon
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-§1-2P CITY-ST-2P
TLE O Detets TLE O change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2°P taTy-ST-2P
TILE O Detea TME CIchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P oy -ST- 2P
MLE O peiate TE O Crange [ Adgition
NAME NAME
BTHETAMES_ I STREHMS ] e o
| cov-sr.zp CITY-S1-2P

12. | hereby certify that the information supplied with this w does not quallly for the exemptions contalned in Chapter 119, Florida Stawtes. | further certify that the information
Indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | em an officer o1 director

of the corporation of the receiver or trustee empowered (o this repon as required by Chapter 807, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other
i

SIGNATURE: ____ o / /O / 07 23930 1409

mwy)mmmwmmnmm Date Deytine Phone #




