2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P04000010831 ecretary of State
1. Entity Name : 04-12-2005 90142 009 ***150.00
JACKSON FLOOQORING INC
Principal Place of Business Mailing Address
14402 N 18TH ST ' 14402 N 18TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
9{, -0S ? & ? { C’/ Not Applicable
Zip Cauntry 2 Country 6. Certificate of Status Desired O g_}se'gesql‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘ilﬁgoKZSSh‘ll'B'-Jr?’SsE-FH ) ) St;eet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33613+ 1
N City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpoge of changing its registar
the obligations of registered agent. iy, +

gistered%er both, in the State of Floriga. | am familtar with, and accept

—_— e D
. p P
SIGNATURE \):991’7'5 7/ ‘_; B 5 o7 ~Z
' Signature, typad or printed name of rpgistered agent and tlls if applicable WE' Regwste}!A'g’s’n: signalure required when reinstating) DATE
o

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e O Delete TTLE ) [ change [ Addition
NAME JACKSON, JOSEPH -3 NAME
STREET ADDRESS | 14402 N 18TH 8T e STREET ADDRESS
CITy-ST-2IP TAMPA FL 33613 CITY-S1-7IP
TILE \ [ Delete TILE O change [ Adaition
NAME CHAUNCEY, MICHELLE NAME
STREET ADDSESS | 3011 KNIGHTS GRIFFIN RD. ' STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33565 CITY-ST-7IP
TITLE . 7 Delete TITLE . - = = - -~ .~=[Jchange --[Z] Aadition
NAME NAME
STAEET ADDRESS | - —_— —  ~ e .~ B STREETADDRESS - - — - - -~
CITY-ST-7IP - orysteme |-
TWILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP CiTY-ST- 1P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4P
TITLE {J Detets N B [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or sTE € A relrl:i tohex?_ﬁu!e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A g all other fike empowered.

1 Snclysow 4705 513 363 1450




