FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005539 ecretary of State
1. Entity Nama 04-11-2005 90171 017 ***158.75
JUJ FLOORING INC
Principal Place of Business Mailing Address
14531 NE 188TH PLACE 14531 NE 188TH PLACE
FORT MCCOY, F1. 32134 US FORT MCCOY, FL 32134 IS
R s A A

Suite, Apt. #, etc. Suite, Apt, #, etc, 02222005 Chg-P CRPE034 km’oa)

City & State City & State 4, FE! Number Applied For

S’o PoXel Ciw'Ri Not Applicable
Zip Country N Zip Couniry 5. Certificate of Status Desired 72 ?:‘;i L‘:rd:c"m"a'
6. Namo and Address of Current Registered Agent 7. Name and Addrgss o1 New Registered Agent
Name
VERNON, JERRY L JR
14531 NE 188TH PLACE Street Address (P.O. Box Number is Not Acceptabla)
FORT MCCOY, FL 32134
o City FL l Zip Code

8. The ebove named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
- Signature. typed or gmmd nama of regislered agent and it if applicabile. (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TME P 0 pete Lt CJChange (] Aodiion
NAME VERNOQON, JERRY L JR NAME
STREET ADDRESS | 14531 NE 188TH PLACE STREET ADDRESS
CITY-S1-2P FORT MCCOY, FL 32134 CITY-51-21P
TLE v O Delete TMLE [ change [ Asdition
NAME AUDIA, JAMES L 1I NAME
STREET ADDRESS | 14531 NE 188TH PLACE STREET ADORESS
CiTY-SF-ZIP FORT MCCOY, FL 32134 CryY-s1-2P
e ) O oelete Tme [ change [ Addition
NAME - ‘@ NAME — - - - - — - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
Tme [T elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-51-2IP
TmEe (3 Delete TTE [ Change  [] Additian
NAME HAME
STREEY ADORESS STREET ADDRESS
CITy-83-2p CiTY-ST-2P
TIE [ Detete THLE O Ghange [T Additien
RAME NAME
STREETADDEES_S . STREET ADDRESS
CITY-51-2IP ) CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha receiver or frustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _ Dunsts ST Loonpllnd 2= ZameS &, Fuod; (352) -Setb=R7 35

MMWﬁE AND TYPED OR PRINTED NAME OF OFFCER OR Date Daytime Phong #




