2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000029499

1. Enlity Name
DENNIS JOHNS FLOORING, INC.

ecretary of State

04-30-2007 90476 031 ***150.00

Mailing Address

2621 N TOUCHTON RD
AVON PK, FL 33825

Principal Place of Business

2621 N TOUCHTON RD
AVON PK, FL 33825

50045534

ARG TS e

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
A DA W I ouerEead S X ADAG Lo NOWEe sod S5,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-P CR2E04 (12/06)
City & State Cily & State 4. FEI Number Applied For
ﬂ'\-)ok) PF"KK \F\ . @‘(\JD\\) QQ‘(E_V. \‘?F\ . ;0 - 2672 330 Not Applicable
Zip “Country Zip ountry - . 8.75 additional
‘5'3% a5 \io ' c‘\\-\ P(\A‘S 2% R PR 5. Certificate of Status Desired O Eee Required fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNS, DENNIS
2621 N TOUCHTON RD

Name- * . - -
R b&—mmxs . So\\m"ac\t\(‘o‘ﬁtwﬁ O

Street Address (P.Q. Box Number is Not Acceptable& ; )

WALRA Lo T N ouonnSe s

AVON PK, FL 33825

“roon Laak

Code

FL | 8%

8. The above namg
the obligati

jer

signature required when rdﬂﬁhp\

m ¥ Xl —O7

FILE NO 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [J change [ Addilion
NAME JOHNS, DENNIS NAME
STREET ADDRESS | 790 S DONCHERS PL STREET ADDRESS
CITY-ST-7P AVON PK, FL 33825 CITY-ST-2IP
TMLE [ Delete TWILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
e [ pelete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
LE [ petete THE Ol change [T Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information.s

pplied with this filiné;
indicated on this report or_supfblemental report is true an:

of the corporation or the-fecever or trystee empowered to execute this report
changed, or on ag.affachpfent with ap’ address. with ail giher like empowered.

e e HAl

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
accurate and that my signalure shall have the same legal effect as it made under oath: that f am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uy2 6670

E=y
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phong 8

[ 362)
\ _ABa




