2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P04000157448

1. Enlity Name

JB FACTORY CARPETS OF TAMPA, INC.

Secretary of State

Principal Place of Business Mailing Address
1257 E. FOWLER AVE 1251 E. FOWLER AVE
TAMPA, FL 33612 TAMPA, FL 33612
02062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aophed For
20-1993128 Not Applicable

0O $8.75 Additional

5. Certficate of Status Desired h
Fee Required

6. Nama and Address of Current Registared Agent

BOURALIS, VASILIOS DO NOT WRITE

1251 E. FOWLER AVE

TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha cbligations of ragisterad agent.

SIGNATURE
Signatura, typed or printad name ol regisisren agent ang g f applcatie (NOTE Regstarad Agent SIGRaiure réquickd whén rainglalng) DATE
FILE NOW! FEE IS $150.00 9. E'scton Campagn F_inancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees o -"‘J! i i et
i NT" '-U".'”"' "1 oA e g e
10. OFFICERS AND DIREGTORS [ R - A PR R
TITLE D
NAME BOUKALIS, VASILIOS

STREET ADDRESS | 1251 EAST FOWLER AVENUE
CITY-ST-7IP TAMPA, FLL 33612

TIE

NAME

STREET ADDRESS
CIry-s1-7IP

TiTLE
NAME

vste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaton supphied with this filing does not qualify for the exemptions contained in Chapler 113, Fienda 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 | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raquired by hapter 604, Flori Sl es; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered. @ /0 (- Du §

SIGNATURE: _X 10 e ntn o /,{[m/- y-13o%

EIGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Date Cayume Fnona ¢




