2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # P05000080571 Secretary of State
1. Entity Name
02-13-2006 90020 043 ***155.00
_JULIAN'S CARPET, INC
Principal Place of Businass Mailing Address
8351 SANDS PCINT BLVD 8351 SANDS POINT BLVD
APT 103 APT 103
2. Pringipal Place cf Business 3. Mailing Address
Suite. Apl. #, elc. Suite, ApL #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number — Apptied For
Zo 303 ?'987 Not Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Ceniificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRANCO, JULIAN A . .
8351 SANDS POINT BLVD Street Address (P.0O. Box Number is Not Acceptable)

APT 103
TAMARAC FL 33321 - -

_— City Fu Zip Code

8. Tha 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
the cbligations of registered agent

SIGNATURE

Signature. yped or prnted name of reqisleced agent and Lille ¥ npphcatie (NOTE Regisiored Agent signatucd requingd when remsiaing) OATE

S L RILE NOWIN FEE 15'$150.00.7 . 0 < : -

~ After May 1, 2606 Fee Wil Be'$550.00

‘ 9. Election Campaign Financing $5.00 may Be
-‘.,:iﬂa‘”ké.gheék?ay’ahle‘t@_ Florida Departmenit of State ;

Trust Fund Contribution. ﬂ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TIE T [I'change [ Addilien
HAME FRANCO, JULIAN A NawE
" STREETADGRESS |B351 SANDS POINT BLVD, APT 103 STREET ADDRESS
ory-s1-7¢ - | TAMARAC FL 33321 CITY-51-2IP
TILE ] Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
TIILE I Delete TILE O Change  [3 Addition
NAMF R . X mame _ R _ o
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP
THLE J Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1- 2P
TITLE [ petete TITLE [3 Change [ Addition
NAME N NAME
STREET ADDRESS \-\\\ STREET ADDRESS
CITY-ST-7P /\ P LITY-51-7P

12. | hereby certify that the infosmati suppliéd ithhhls filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the irformation
indicated on this report or supplerhenial repoft is liue émd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rechiver pr trustee empdwered 1o’ execule this reporl as requited by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11
ith an add1ess with a!ather like empowered.
i

& "ﬂ‘ = [ 3o -200&

AME-OFSIGNING OFFICER OR DIRECTOR Dirler Daytme Phona #




