2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P04000024331 Secretary of State
1. Entity Name 05-10-2006 90103 041 ***150.00
JEFF HARRISON FLOOR COVERING, INC.
Principal Place of Business Mailing Address
3429 LAURA STREET 3429 L AURA STREET buvJsfIbU
RSN NAEN
2. Principal Place of Business 3. Malling Address
HS Loan SA 2425 Llaura S
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Tollahassee Fl 33305
Cily & State City & Stale 4. FEI Number Applied For
TCf HG}')G\SYQE. Eli 90-0141466 Not Applicable
a0 Country 52% 2085 L‘gy ' 5. Certificate of Status Desired O geae‘g;jq lﬁsed;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
rrison e Efre~s
HARRISON, JEFFREY StreteAddress (P.O. Box Number is Not Ackeptable)
3429 LAURA STREET AUZR [ QA
TALLAHASSEE FL 32305 e
ﬁ" . Zip Code
. TAliahassee. FL 37365

8. The above named enlity submits this Statemenl for the purpose of changing its registered office or registerad agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. %%

R

SIGNATURE i
Sgnatute typan of preited nanms o rugwslf_:w'f AGenT ant Wile § ADGLCHTH (NOTE Regstare Agent snalure renuind when (cinsiateng) CAIE
FILE NOW! FEE IS. $150 00 s 9. Election Campaign Financin .

Aﬂer May 1, 2006 Fee Will. Be $550 00 ’ Trust Fund Cgmr?bullon. E} fdsdg:l‘?on:zzfe
Make Check Payable to Florida Depanment of. S!ate
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE -|pD ' :; O Celete THILE Ramesd] Gaor O Change (7 Addition
NAME HARRISON, JEFFREY ¥ NAME
STREET ADDRCSS | 3429 LAURA STREET :_: STRECT ADDRESS
crv-sr-2e | TALLAHASSEE FL 32305, ; CIlY-ST-2I
TIILE vp D O Delete IrLE v ] Change ﬂmniaiun
o BARRETT, DAVID “ HAME Randey Cor
STREET ADDRESS | 3429 LAURA STREET STREEFADORESS 134 3 (,, LS+,
city-st-2e TALLAHASSEE FL 32305 cry-s1-zie TJaliabassee F/ A0
mro o v 2 Daiete nng -Ochange [0 Addition
NAME HANCOCK, ROBBY NAME
STREET ADDRESS {95 STUART COVE RD STREET ADDRESS
Ciy-St-2p CRAWFORDVILLE FL 32327 CITY-S1-2ip
T3 1 Detete TIILE [ Change [ Acdition
NAME HAME
STRFET ADDRESS STREET ADGRESS
CIy-8T1-2I CITY-ST- 2P
HILE D Delete e [(J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CRY-ST-TIP
TITLE [ Detete i ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP _uiy-st-zp

12. | hareby certity that the informalion supplied with this Hling does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: /Q@Muw s Y- 40 850-310 -78/8

sﬁﬂunsﬁﬁo TYPED GR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Data Dayrme Phana §




(o009 60

|
. 5-24/-0(,

i ATTACHMENT _.. YDA 23]

ﬂ_______&@bczm_:j_max/_aagae‘am ‘

My _name. ;s Jeff HarriSon CIZ))CLJ_??}(

_&@Z(./.__Qﬂ.dml_ﬂjibﬁff:mﬂajmm_dd Erom.__being

Qut o Yown oo 5-3-0l.. I Gna_writine_this
./é:f?@f' Aecausg T was_ _late _Malling

____.mc/_g_f:zo_ua/_/_épo_r_-f_u_warﬁ has b.ega_j%/au;_‘.

—lGnd ume bas_slipped by . T_have not been

e, _before. Hnls_isYhe Aicst _and_wor) |

be. +he. Jast. T am _ma,;/f;,_o?__:kbis__jeﬁer

;. Than A ﬁﬁ_u_/

g e
Wy Lot/ Eh L010- 7510

Home 850 -878-2807




