2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 12,2007 8:00 am

DOCUMENT # P05000067755 Secretary of State
1. Entity N
JODWIN CARPET & FLOORING INC. 03-12-2007 90365 007 ***150.00
Principal Place of Business Mailing Address
7392 HUNTERS GREENE CIRCLE 7392 HUNTERS GREENE CIRCLE
LAKELAND, FL 33810 LAKELAND, FL 33810 .
s RS o7 S TS IC R0 AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ©42%3 ¢4 304 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired Od ?g'gfq:::;nma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUGH, JODIE P
327 BEACHWOOD AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
LERIGH ACRES, FL 33936
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registerad agent.

SIGNATURE
L Signature, typad or printed name of regisfered agent and lije # applicable {NOTE: Registered Agenl signature required when rainstating) DATE

) E . FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMnE PD ] Detete TE [JChange [ Addition
NAME BAUGH, JODIE P NAME
STREET ADDRESS | 327 BEACHWOOD AVENUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CIvY-ST-2P
TILE VD [ Delete TLE [ Change [ Addition
RAME BAUGH, WINSTON NAME
STREET ADDRESS | 327 BEACHWOOD AVENUE STREET ADDRESS
CiTY-ST-ZP LEHIGH ACRES, FL 33936 CITY-ST-2P
NRE O] Detee TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TRE [ Delete TNE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE O etese TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
nne O etete TE [ change [ Adgition
NAME NAME ’
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CIYY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 empowered.

SIGNATURE: /W_&:jé Jopiz P BAubH 3-§$-07 56> 297-643
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytrme Phone #



