. 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 16, 2006 08:00 AM
BOCUMENT # P04000019312 > ecretary of State

1. Entity Name
JAMES HARMS FLOOR COVERING INC.

Frincipal Place of Business Mailing Address
P.0. BOX 371 P.0. BOX 371
SHARPES, FL 32955 SHARPES, FL 32959

(T

05112006 No Chg-P CR2E034 (11/05)

T NOT WRITE IN THIS SPACE . Apprad For

14-1900552 ’ Not Applicable

$8.75 additional

§. Certificate of Status Desired O Fee Roquired

6. Name and Address of Cumrent Registemd Agent

HARMS, MELISSA S PRES. Oy NOIT WRITE

PO BOX371 .
SHARPES, FL 32959 3 g s
o THIS SPFACE

8. The above named entity submits this statement for the purpese of changing its registé:ed office or registered agent, or both, in the Siate of Flo'rida_ | am famillar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typad or printed name of registered agent and thie if apciicable, {NOTE. Reglstered Agent signature required when feinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayB2 | in accordance with s. 607.193(2)(b), F.5., the
Due by Septembaor 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TMLE P
NAME HARMS, MELISSA S
STREET ADDRESS | P.O. BOX 371

OT-STZP | SHARPES, FL 32059 UOONO0S54504

NAME HARMS, JAMES R
STREET ApDRESS | P.O. BOX 371
GITY-ST-2P SHARPES, FL 32958

TITLE

HAME

STAEET ADDRESS
ciry-st-ap

s MOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-212

i THIS SPACE

i
e v l 05/20/06-80094-012 150.00

TITLE

NAME

STREE] ADDRESS
CiTY-ST-2IP

TITLE
NAME
SIREET ADDRESS
CITY-§T-2IP .-

12. | hereby certify that the information supphied with this filing does not qualify for the exemplions centained in Chapter 119, 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 rmade under oath; that | am an officer ¢r director
of the corporation or the receiver or nstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered,

L4

SIGNATURE: ~1]- - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Caydnw Phune #




