2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am
DOCUMENT # P04000024331 A Secretary Of State

1. Enlity Name
JEFF HARRISON FLOOR COVERING, INC. 03-02-2007 90039 010 #130.00

Principal Place of Business Mailing Address
3435 LAURA ST s436-LAURA ST
TALLAHASSEE FL 32305 Bq;q

Al N

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
2433 Z2iW\gh S+, 2U”Y 2l St
Suile, ApL 4, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
~—City & State : City & Slale 4. FEI Number Applied For
-~ 90-0141466 -
Jallawnassee  F lal\ahassee 1 NotApplicabic
?&?‘so f} %5 ggp\%c) E) Ei)lumry _ 5. Cerlificale of ?lii.l:iDesired_ i I:L ?i:fqgf;ﬁ“ﬁ”
i o

6. Name and Atidré§s ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

HARRISON, JEFFREY

Name

. 349% LAURA ST 3 i/ Q.q Streel Address (P.0. Box Number is Nol Acceptable)

. TALLAHASSEE FL 32305

ol

City FL Zip Code

8. The above named entity submits this si&lement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obllgattons of registored agent.

SIGNATURE

Signalure, lyped or prnted name ol re’('psle:'éd agunt and tille © applcable. (NOTE: Registared Ageni signature reqsirgd whan rainstaning) CATE

FILE NOW!!! FEE IS $150.60

o, Eleci o
After May 1, 2007 Fee Will Be $550.00 Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Addedio Fees

Make Check Payabie to Florida Department of State -t

10. OFFICERS AND DIRECTORS 1. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mne PD [ Detete mi d V P Ebﬁange 1 Addilion
NAME HARRISON, JEFFREY NAMI Q‘G‘ Ro d \\

SIRCET ADDRESS | 3428 LAURA STREET SIRLLT ADDRESS Yo, Ty O

orv-erzp | TALLAHASSEE FL 32305 OITY-SI-2IP Der"}l 0 nh%'q@% o] ?1 4_’72(\;\

L VP e 8 Po— Change Addition
e BARRETT. DAVID D’Eﬂlele A W O g O

SIRECT ADDRESS | 3428 LAURA STREET STREE] ADDRESS |~

CITY-S1-7IP TALLAHASSEE FL 32305 CITY-ST-2IP

II1LE v T Dclete TilE O Change difion
N _ | CAR, RANDALL o R N . Heak\-\gr }\\\ v o o
SIECT AbDRLSs | 3426 LAURA ST STREET ADDRESS | DLk a9 LL\’QIFO- 5

CITY-ST-21P TALLAHASSEE FL 32305 CITY-SI-2IP Tﬁ\\ ANOS<e s j oA 133{3‘3

THIE [ Delete TIE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CINY-S1-2IP CIy-Si-2p _

NILE 1 Delele TILE O change [ Addition
HAME NAML

SIREET ADDRESS STREE | ADDRESS

CITY-S7- 2P CITY-SI-21p

THAE 1 pelele TILE {1 Change [ Adgilion
NAME NAME,

SIREE] ADDRESS SIREET ADDRE S5

C1IY-ST-71P CIy-S1-2p

12. | hereby cerlify that 1he information supplied wilh this filing does not qualify Tor the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or. Block 11
if changed, or on an altachmen] with an addrass. with all olher kke gmpowered,

SIGNATURE:

I
L y'wr"e Prione ¥




