FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062584 LI 05-04-2006 90210 022 ***150.00

1, Entity Name

JAMES HENSLEY'S FLOORING, INC.

Principal Place of Business Mailing Address
74 EMERALD COURT 74 EMERALD COURT
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

el || T

&Eaer) .

" Suite, Apt. #, elc.
Suite. Apt. #, etc Sulle, Apl. #, etc 05012006  Chg-P CR2EQ34 (11/05)

- e v :
Sollte LA 7 | SeTtllite Bend f] wissian g
ZID%?&? ?mw Country 5. Cenificate of Staws Desied ~ []  98-19 Additional

Fee Required

6. Name and Addross of Current Raglstered Agent 7. Name and Addrass of Naw Registered Agent

Name

HENSLEY, JAME_S :

SATELLIE BEACH FL . B LT A
; v Sol e Bra L FL ™50z,

B..The above napyed enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, an‘d"ccep:
the obhgatlo f registered agent.

SIGNATURF -
ﬁfo:J-e. typed or prinied name of reglEiEd agent and ula it apmm Regisiered Agenl signalure 1eQuired when reinsiating) DATE
‘. Iy V
“% ’FI NOWIll FEE IS\'.$‘150.00 9. Election Campaign Einanc‘mg $5.00 may Be

After y 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10. - B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE D O oelete TITLE [ Charge [ Addition
NAME HENSLEY, JAMES W NAME . /0_/

STREET ADBRESS | 106 SUNRISE AVENUE, UNIT A STREET ADDRESS gj / Eden c%;//(

ST-7P -§1- ) 3 . ‘
CITY-S1-20 SATELLITE BEACH, FL 32937 GiTy-81-2IP M Lt{_. ¢ ?/ .§ 9 .37
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-St-2p
THILE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITy-51-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
oIry-$T-7P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P chy-ST-2IP

12. | hereby certily that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 139, Florida Statutes, | further centify thai the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the re#ier or lruslee empowered 10 execyte this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other kg empowered.,

SIGNATURE:

/ sﬂgm\;%f PRINTED NAME OF SIGNING DFFICER DW Dao Daytime Phone #
I/ =z



