2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000038354 Secretary of State
1. Entity Name
05-04-2005 90171 036 ***158.75

JASON MELVIN FLOORING INC.
Principal Place of Business Ma-iling Address
178 W, ST. 175 W. ST.
. T H"“m m Ilm Iml Ilm IIIN Ilm Ilm ﬂm mll ”‘l’ I”h Iml" ” 'lli
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

o I '07992 é 7 / Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELVIN, JASON A

.0. ber i Not A
175 W. ST. Street Address (P.O. Box Number is Not Acceptable)

OAK HILL FL 32759

e

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis red agenl

SIGNATURE L , DM-V\ -.\ Ason/ A Het ven/ 04 ~22~O S’_‘

Signature, d o unnlad nama ol regis! ar(/enl and titla 1! apphcabb {NOTE Rsgistered Agent signature required whan rainstating) DATE

FILE NOW"" FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
-‘Make Check Payable to Flonde._'Department of State

9. Elaction Campaign Financing $5.00 mMay Be
Trust Fund Contribution. []  Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o [ pelets e [Jchange (] Adtition
MAME MELVIN, JASON A -, NAME

STREET ADDRESS [ 175 W. ST. STREET ADDRESS

CIry-st-21P OAK HILL FL 32758 CITY-SI-21P

TiLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADORESS |- STREET ADGRESS - T —— -
CITY-5T-21P CITY-ST-2P

TTLE [ Celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2P

TTLE O Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-SI1-ZIP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) 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 made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

SASoN A dewvn/ 04-22-05  386-459- 3617

SIGNAT) AND TYPED OR PRINTED NAM(OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phona ¥




