' ,.g t
2008 FOR PROFIT CORPORATIO 6/26/2008-90001-041-$150.00-51506.00

ANNUAL REPORT ' ° FIi.ED

DOCUMENT # P04000002310 7
1. Enlity Name . s 2 :
JON TOWER FLOOR COVERING, INC. 08 -5‘*\‘& 3P |
5 SE();\;_,,., o 31 ATE
Principal Place of Business Mailing Adcress - TALLANASSEE, FLORIDA
216 JEFFERSQON DRIVE 216 JEFFERSON DRIVE .
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936  US - . ) y
e M (BRI UL A
Suita. Apt, #, eiC. Suue. Apt, #. @ic, 06022008 Chg-P CR2E034 (12/06)
City & Siale City & Siale 4. FEI Number Applied For
86-1097319 Not Agplicable
Z County Zp Country 5. Corificais of Staws Desitsa [ Eg;sq m‘hﬂ”
8. Name and Address of Currem Reglstered Agent 7. Nams and Address of New Registersd Agent
Name
TOWO, JON
216 JEFFERSCN DRIVE - Streai Addrass {P.0. Box Numbaet is Not Acceptable) _ o
LEHIGH ACRES, FL 33938
City FL Zip Code

8. The abcve.nomod enlily tubmile i Glatement lof the purpose of changing its registerea oitice O registerad 0QeN:, or AN, in (e Staie of Foda. | &m lamilar with, 6nd 8CCaM
e obligations of registerea agen:.

SIGNATURE —.

SONSLN, D! (8 v inbed! iame ot ey sienmd agunt and Lie J gopicaDie. (NOTE: Fagein ed AQE SQNaeD FQUTIA Whieh risnalEbng | TATE
FILE NOWII FEE I3 $550.00 9. Elaction Campaign Financing $5.00 MayBe
Due by September 12, 2008 Teust Fund Contribution. 0  Addedofens
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1mE P [ Defete TLE O ttange [ Acation
RAME TOWER, JON NAME
STREET ADORESS | 216 JEFFERSON DRIVE STREST ADDRESS
CIry-§3. P LEHIGH ACRES, FL 33936 ory.st-ae
e ] Detess »NE Ocramge [ Aadition
RAME HAME
STREET ADDRESS STHEET ADDRESS
Liry-51-2p Cire-S1- 3P
TRLE O velete TINE O chinge [ Andition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CTY-51. 2P CIFY-S1- 2P
TLE O oeinte TITLE O ctarge [ Agdilion
NAME - NAME _ -
STREET ADDRESS STREET ADDRESS
CTY-SI-71P CiTy- S 2P
TE - O oetete Tme O Chage 3 Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 QTY-S1-7P
e O Oetete TmE O Crangs [T Agsiion
NAME NAME
STREET ADORESS STREET ADORESS
oY-ST. 2P OnY-5T-2P

12. | horaby cenity that the information supplied wilh thes bling doas nat qually tor the exemptions contained in Chapter 118, Fionda Statules, | turiner cerbly that tha information
indicated on ims reporn o Supplemental report is Irue and accurata and that my signatwe shall have (he $ame lagal oflect as il made undar oalh; thal | am an officer o director
ol tha corporation or 1he receiver o Irustee empowered (o execule this rapon as requived by Chagpter 607, Flonda Statuies; and Inat my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an a ith gl oihar ke empowerad.
SIGNATURE: %Z/% Cf2 /08  239-349-7409
Oa:s Cmyters Prones ¢

SWTU“ AND TYPED ORt PRINTED MANE OF HGHNG OFFICER OR DIRECTOR




