2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DdCUI\?iENT # P05000032230

1. Entity Name

JOHN'S FLOORS, INC.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90033 032 ***150.00

Principal Place of Business

442 N, JULIA AVENUE
DELAND FL 32720
U

Mailing Address

442 N. JULIA AVENUE

DELAND FL 32720
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

NN

1201 HAYS STREET
TALLAHASSEE FL 32301

¥
L

A

CORPORATION SERVICE COMPANY

1st MCORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied For
20030130 Not Applicable
Zi i Caount it
° Couniry ap ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Mumber is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.
w¥a

SIGNATURE _

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 Florida. | am familiar with, and accept

Signalure, Iyped-ai preved name of registerad agent and title i apohcabtie

(NOTE: Registered Agent signature required when meinstating)

DATE

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘vi K [ Delete TILE [ Change [ Addition
NAME DEYERMOND, JOHN NAME
STREET ADDRESS {442 N. JULIAAVENUE STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP
TLE [ petete L {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-81-2IP
TTLE 71 Pelgie TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Cmy-S1-2p
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T1-2IP
TILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP {CMY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees nat gualify for the exemplions 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
ot the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: h"l‘“""“”“‘o TouN DEYERMOND

-15- 0l 3% Y53-1572

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




