ANNUAL BEFUNI (AR]

DOCUMENT # P04000058529

1. Entity Name

JAMIE L CARR FLOORING INC.

Principal Place ot Business

14520 PARADISE TRAIL . -
LOXAHATCHEE FL 33470

Mailing Address

14620 PARADISE TRAIL
LOXAHATCHEE FL 33470

FILED
Mar 06, 2006 08:00 AM
Secretary of State

L

2. Principal Place of Business 3. Maling Address

riv\Suha‘ Apl #, etc.

Suite, Aps. #, elc. st MOORE CR2EQ34 (10/05)
City & Stale City & State 4, FE| Numbar T Appiied For
59-4163035 Not Appticar
Zip Country s} o Caountry " $8.75 Aaditionat
§. Certilicate of Status Deswved Fes Requred ]
6. Name and Address of Current Registerad Agent 7. Mame and Atddress of New Aegisterad Agent i
Name
CARR, JAMIE
14820 P ARADfSE TRAIL Strest Address (.0, Box Mamber is Nat Acceptabig)
LOXAHATCHEE FL 33470
City Zip Code

FL

he chgations of ragisterad agent.

SIGNATURE

8. The above aamed entity subrmits tnis sialerment for the purpose of changing its registered office of registered agent, or both, In the State of Flonda, | am famihar with, and e

Segnature, yped ot peated nwng of wgsered ngeﬂla;rd nlle d appicatm

" (WU E - Regrstore Agem siqraiune requred wher teasiabg)

DRIE

—

ST FLE oW FEE IS §180.007 T
©. . - After May 1, 2008 Fee Will Re $850.00, . . .. |
Make Cheek Payable fo Florida Departrient of State -

9. Election Campaign Financing $5.00 May .
Trust Fund Comrioution, L] Added 1o Fees

i _ QFFICERS AN DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TIRE p [3 petete e 1 Change Fiilee
NAME CARA, JAMIE NAMC . R

STREER AUURESS | 14620 PARADISE TRAIL STREET ACDRESS L0 1ab R0

CITy-51-2IF LOXAHATCHEE FL 33470 CITY-S5-21P B:T.I]\"’E FATIE 81_11363'13']‘5 198 n ?5

THLE 13 oefete e Dlthnge  Oatr
B NAME

STREET ADDRESS STAEET ADDRESS

CTY-57-2P IRy -$T-IF

HELE 3 Delete et Clchange (3%
NAME NANE

STREET ABTRESS STREES ADDRESS

CITY-S5-2P EIY-§T- 1P

e O veiete TLE 7 Chamge. {TJ 6
NAME MAME

STAEET ADDAESS STREET ADTRESS

Ciry-ST- 29 LiY-5T- 2P

TIRE {7 Delete SME Oltange O
NAMIE NAMC

STRELT ADORESS STREET AGDRESS

GIry-ST- 2P CIY-ST-2IP

THHE 7 petese TiILE [3 Change [ A
NAME NIMAE

STREET ADURESS STREET ALDRESS

CIFY-§1-77 oY -ST- 11

at the corparation ar the tacaiver or rusiee BMpow
if changed, or on an atlachment with an address, with ali other fke smpowered.

~
SIGNATURE:

oSl ATIHINE AME TYDETY M R Ty e T e iy

12 | heraby cenify shat the information supplied with (his filng does not guality for the exemptions contained in Section 118, Flonda Statutes. ! further carily thal tre micimai
indicated an this repart or supplemental report is true and accurate and that my sigrature shall have the sarne legal effec) as if made under oath, that | am an offices of difect:
ered ko executs this repon as required by Chapier BO7, Florida Statules; and that my name appears in Block 10 or Bfack

2/2 /o6 (870975003

T vt Ty e A



