FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000024331 05-01-2008 90237 002 ***150.00

1. Entity Name

JEFF HARRISON FLOOR COVERING, INC.

Principal Place of Business Mailing Address QUU Jiiazv
3432 ZILLAH ST 3432 ZILLAH ST
TALLAHASSEE, FL 32305 ‘ TALLAHASSEE, FL 32305

S ETeEEaervreemmiL. T

) Suite, Apt. 4. etc. Suite, Apt. #, etc.

03182008 Chg-P CRZE034 (12/06)

City & State ity & Statt 4, FEI Number Applied For
T(\‘ lahassee E\ To ) cﬂwcﬁi ¢ | 90-01:1466 NS?Applicable

= unsy Zip Counlry i . $8.75 Additional
% =y CQO (\ %6 L m 5. Certilicate of Status Desireg 0 Feo Requirad

6. Name and Address of Current Regﬁ:t;ed Agent 7. Name and Address of New Registered Agent
Name -
HARRISON, JEFFREY Hﬂ\rﬂ S(‘)ﬂ )O CQ\"&_\/
3435 LAURA ST . eat Ad (P.C, BoxNymber is Hot Lable)
TALLAHASSEE, FL 32305 S‘ﬁ) ﬁ ‘.5 Tr‘ p%#

“Tallahassee. =

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, an‘d’éccepl
the obligations ol registered agent.

womne. UL Ho 20060 BY-a8-0%

W’ W#a o printed nama ol ragesierad agent and tite it applicabla, (NOTE: Registarod Agent signatura required when reinstating) “DatE
T
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME HARRISON, JEFFREY NAME
STREET ADDRESS | 3429 LAURA ST STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32305 CITY-51- 21 .
TALE \Y O pelew THLE o [ change [ Addition
NAME CARR, RANDALL NANE i
STREET ADDRESS | 3426 LAURA ST STREET ABORESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-ZPP
TIILE v J Delete TITLE . [0 Change [ Adaition
NAME HEATHERLY, WILLIAM NAME
STREET ADDRESS | 3429 LAURA ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-§T-2P i
TILE [ pelete TILE ! [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 2 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
e 3 Delete N Bl b [Jchange [ Addition
NAME - name
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P L CITY-ST-2Ip

12. | hereby certify thal the informalion supplied with this iing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a3 il made under cath; that | am an officer or director
aof tha corparation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; a1d that my name appears in Block 10 or Block 11 if
changed. or on an attacinen) wilh an addrgss, with all pther like empowsred.

SIGNATURE:

[ata Daytimg Phone #




