FILED
2006 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000010318 Secretary of State
1. Entity Narme 03-14-2006 90031 014 ***158.75
LOVETT'S FLOOR INSTALLATION, INC.
Principal Place of Business Maiting Address
15444 SEARS ROAD 15444 SEARS ROAD X N
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State o City & State 4, FEf Number Applied For
T i 20- 22329 A3 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired ?i'ggqt’?i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
$g1M2’\7A E\IY(’)RS'FPI'TTA?A& STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218-1749
City FL Zip Code

8. The above named entity subrf:ils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE e
Signature, rypett oz.‘)?hmcr?nanm of igguslered agent and lile |t aophcabia [NOTE- Regisiaren Agent signature required when ranstalng) DATE
—

X : FILE NOW'I' FEE Is$15000~7, L. . - )
"' After May-1, 2006 Fee Will B8 §550.00 - . T o aneg) $5.00 way e
Make Check Payanle 10 Florida Deparlment of State '

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE (3 Change  [J Adgition
NAME LOVETT, JIMW NAME

STREET ADDRESS | 15444 SEARS ROAD STAEET ADDRESS

CITy-s1-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE STD O velete TRLE [Jchange [ Addilion
NAME LOVETT, JOYCE NAME

STREET ADDRESS | 15444 SEARS ROAD STREET ADDRESS

CiTy-57-2iP JACKSONVILLE FL 32218 N CITY-ST-Z7IP

s ] petsta M [ Change _ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-7IP

TMLE 3 petate TIILE [Jchange 3 Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE 3 Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

12. | hereby ceriify that the intormation supplied with this tiling does not quality for the exemptions contained in Section 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block "
if changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: ,Zm W Ay ‘%1//20%(70‘/) T68-2/92

AL‘HE AND TYKED OR ITIINTED N;ME Owﬂ OFFICER OR DIRECTOR Dayline Phone #




