FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000027642 02-28-2005 90195 025 ***150.00

1. Enlity Name

JAMES DOWNING FLOOR COVERING, INC.

Principal Place of Business ’ Mailing Address 1UUe LTI

4195 E. PARSONS POINT RD. 4195 E. PARSONS POINT RD.

HERNANDQ, FL 34442 HERNANDO, FL 34442

TS S RSO ORI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

; % - 0'7 4 S’? ‘:) ‘-7 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired [} $8.75 Additional
. & msr Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

e e mem e - T ey 2o L | NamgeamTT e S e - B 2
DOWNING, JAMES

4195 E. PARSONS POINT RD. Street Address (P.0. Box Number is Not Acceplable}

HERNANDO, FL 34442

City FL I Zip Code

8, The above named enlity submits this statement for
the obligaljers of redistered agent.

urpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
A}

2-33- OS

SIGNATU -
?' . Tuvs.:n'ue-d or printed name of registered agent ana btle if acplicable. L. (W: Registared Agent signature required when reingtating) DATE
.. iLE NOW!! FE‘E iS $150.00 9. Election Carhgn Financing $5.00 Ma'y Be
Aftor-May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Ffses
T -
[TEAEES - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
e 4 “‘ D 1 Delete L [ Change [ Addition
MME 7 . | DOWNING, JAMES NAME
STREET fpRESS | 4195 E. PARSONS POINT RD, STREET ADDRESS
CITY-ST- 2P HERNANDO, FL 34442 GITY-ST-2IP
HILE O pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51. 4P CITY-ST-21P
TILE - I Detete e O Change  [J Addilion
NAME NAME
STREET ADORESS : $TREET ADDRESS _ e — e — o e o= =
CMY-S§T.gp [ T T T T T Nonvsrae
TILE [ Detete MLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 ~ CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIY-§1-2P
TiTLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap Cify-s1-2p

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repost or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the regaiuer or trusteg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attagh ith an address, with all othephkegmpowared. A
‘SIGNATURE: _ 22 2 23-08 N2~ J O
D HARIE OF SIGNING OFFICER OR DIHECTSR Dale Daytmea Phone #

-~



