FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000006156 ecretary of State
1. Entity Name 04-11-2006 90106 050 ***150.00
J.T.M. FLOORING, INC.
Principal Place of Business Mailing Address
15711 COUNTRY 1 AKE DR 15711 COUNTRY LAKE DR JUUILlUOoJl
TAMPA, FL 33624 TAMPA, FL 33624 ’
Suite, Apt. #, ett, Suite, Apt. #, slc. 03302006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
JO'R[JAE)JGX hot Applicable
Zip Couniry Zip Country " . $8.75 Aaditional
5. Cerificate of Stetus Desvred [0 2% Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Name
MCCLUTCHY, JOHUNT .
15711 COUNTRY LAKE DR Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typad o printed nama of regisiared agent and tite d apphcable. (NQTE: Registared Apant signature requirsd whan reinstating) DATE
8. Election Gampeign Financing $5.00 May Ba N
[ ] ‘Wit FEE 18 $150. y
After ntf,."‘? 2006 F°E° 21% be SMSSD.OO Trust Fund Contribution, O  Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete THLE O Ctenge [ Addition
NAME MCCLUTCHY, JOHNT NAME
STREET ABDRESS | 15711 COUNTRY LAKE DR STREET ADDRESS
CITe;ST-21P TAMPA, FL. 33624 CiTY-ST-2P
Tme - O petete TIE Ochange [T Addition
NAME NAME
STREET, ADDRESS STREEY ADORESS
CHY.ST- 2P CIFY-ST-2P
Tme 1 Delete Tme Cdchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TInE 1 oeteta TILE O chengs T Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e {7 Delate TME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
e 3 pelete THE O cCrangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha comporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Rorida Statutes; and that my name eppears in Block 10 or Block 11l
changed, or on an a ment with an address, with all other like empowerad. "r/
Hob (2461
SIGNATURE: / 8’ > 4@/ S5
NAME OF SIGNING GFFICER OR OIRECTOR Date Daytime Prone ¥




