2005 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

. Jun 15,2005 8:00 am

DOCUMENT # P04000046076

1. Entity Name
JAIME DUGAN FLOORING, INC.

b

(05-02-2005 90983 015 ***150.00

Principal Place of Businass Malling Address

6839 ANDERSON ST
NEW PORT RICHEY, FL 34653

6833 ANDERSON §T
NEW PORT RICHEY, FL 34653

66022983

A0 R

Secretary of State

2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. W, etc. Suile, Apt. #, etc. 03112005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4, FEI Number Applied Far
ﬁfg -log7a%4 ’ |No= Applcable
Zo Ceuntry Zie Country 5. Corlificate ol Status Catied ~ [J  $8-7D Addional
Fea Required
6. Name and Address ol Currant Regi: d Ageni 7. Name and Address of New Registered Agent
- Name —_ — - - - - - —

DUGAN, JAIME
6839 ANDERSON ST
NEW PORT RICHEY, FL 34853

r

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I 2Zip Code

8. Tha above named entity submits this statement for 1he purpese of changing its registered office or registered agant, or boih, in the Stale of Florica. | am lamitiar with. and accept

he obligations of'regl§ieled agent.

SIGNATURE

Signature. Iypad or prinlect reme of mgsiored agorm ant e il appilcable.

(NOTE: Rigitiaiad AQant Srignaiuse raquined when renstalng)

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will'be’ $550.00

9. Election Gampaign Firancing
Trust Fund Contribution.

$5.00 May Be
Addsd to Feas

0. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
TLE DP O pelete NILE O crhange ] Aagilion
NAME DUGAN. JAIME NAME

STREET ADDRESS | 6839 ANDERSON ST STREET ADDRESS

tify-si-zp NEW PORT RICHEY, FL 34652 CITy-ST-2P

TITE VPST O peleta TIME [lchange [ Adaitizn
NAME DUGAN, JAIME WAME

STREET ADCRESS | 6839 ANDERSON 5T STREET ADDRESS

Ciry-81-21P NEW PORT RICHEY, FL 34653 CATy-ST-21P

TITLE O Detete TITLE O cChange [ Adgition
RAME NAME

STRELI ADEAESS | — - — . __ | _sTREER ADDRESS

Cv-sr-2p ST - = S

e 0 Detete TE O change O Additior:
“NAME ™ RAME - - - ——— . -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-ZiF

Tne [ Detew TME [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2p ciry-st-ap

TITLE O Deee WILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-ST- 20

12. | hereby centify that the infoimation supplied wi
indicated on this report odsupplamantal report
ol the corporation of the rcesver or trustée emn
changed, or on an attachrent with an addresg, W

SIGNATURE:

this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlily that the information

rue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an otficer or direcior
rad 1o execute this report as required by Chapter 607. Fiorida Statutes: and that my nameé appears in Block 10 or Block 11 it
all other like empowerad.

W———JAumE buém)?s -

ED N‘l OF BIGNING OFFICER OR DIRECTOA

15 -098 §3.443-

v \



