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DOCUMENT # P04000137787 L

1. Entity Name .

JAN;IEVS BRANSON FLOORING, INC. g ? i
- ;l :-1 .a;:;eo usiness ailin ress 4 ”fﬁﬂa ) T

f; pal Place of B /j’a‘l.ﬂ'f/c,w Mailing Add 73500 “I'qu ' .

HUDSON, FL. 34667 US 4 foY NEW-ROR-RICHEY FL-24652—H5 ~ 40040416

/ja,JSop} &, 3d4Le7 |
R TR

- : o 03012006 No Chg-P ' CR2E034 (11/05)
5 Do N OT WR'T E I N TH IS S PAC E 4. FEI Number Applied For
‘ ,( ) . i 84-1656899 Not Applicable
L oo ‘ ’ 5. Certificate of Status Desired O fi‘;i&?:éﬁonal

6. Name and Address of Current Reglstered Agent

< ﬂ Af | : - ’ -f C
e ey LitHe 810/ 'DONOTWRITE
' : "IN THIS SPACE =~ ==

e

. 3

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iram familiar with, and acceptr
the obligations of registered agent.

&GNATWEQ(LMQS B(\ Mégf/—(/ ~.n6} (SPO-M ’5"80-0@

Signature, lyped of printed name of registerad agent and titke 4 ap;ticabie. “ : Registered Agerd signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .- 9. Electipn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] ’ : Eon L e Rl
me ] “ ‘ e
NAME BRANSON, JAMES -
e sooness | Meo0uammrto—ns /T80 L Litfle R “7oy
CITY-ST-1P HUDSON, FL. 34667
TIME S
NAME BRANSON, JAMES

STREET ADDRESS | ‘ERMTuei R guiiig
CITY-ST.2IP HUDSON, FL 34667
TILE T . o
NAME BRANSON, JAMES . S y
.. . . - RS
ool s enpuparmp DO NOT WRITE

CTY-ST-ZP HUDSON, FL 34667

TITLE D . IN THIS SPACE

NAME BRANSON, JAMES

STREET ADDRESS | 4-BEii it
Cily-5T-2P HUDSON, FL 346867

TILE

NAME

SFREET ADDRESS
CriY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this lling does not qualify for the exemptions conlained in Chapter 119, 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 it made under oath; that 1 am an officer ar direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appeats in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like ermpowered.

SIGNATURE:dguiened Do aasen  lemen Droastszy 3 Ab-ole N 21-a55 -9/ §

Daytime Phone I

A

s S oS, 0 g ———————————



