2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000108180 May 07, 2008 08:00 AN
Lo Secretary of State
JKR FLOORING INC. ry
Piircipal Place of Business Mailing Address
14220 5.E. 618T AVENUE 14220 S.E. 815T AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 3441
2. Pringipal Place of Business - No P.O Box # 3. Mailng Addross
Suaite, Apt # etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
. 43-2086703 Not Applicable
Zip Cauniry - e Country 5. Certficate of Status Desired | fg'gg‘ﬁ?gjﬁc’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQOOSOS"S%A;‘(A)EI%S PL Street Address (P.O. Box Number s Not Acceptable)
NO. 73
BELLEVIEW FL 34420
City FL Zip Cade

8. The anove named ertily submits this statement far the purpose of changing its registered office or registered agent. or cotr. in the State of Florida. { am familiar with. and accept
the cbihgations of registered agent.

SIGMATURE

Sogiatura Lipod o rered nanic of se 1eead et aol tUE Fappl cate, [NGTE Regisimag AGer b SRniaee redur s v aareith gl DATE

FILE NOW T ‘FEE 1S /8150,00
1 May. 1, 2008 Fee Will Ba. 5550.0 :
Make Check Payable to FIorEda Department of Stat :

9. Election Campaign Finarcing $5.00 may Be
Trus! Fund Contribution ] Added to Fees

10. OFFICERS AND D\RF(‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE P O peicte TITLF [Ctange  [_] Aaditran
NAME ROSS, JAMES K HAME

STREET ADDRESS |4800 SE 102ND PL NO. 73 STREET ADDRESS -

ery.§1-2° | BELLEVIEW FL 34420 CITY-8T- 2P iSO, a0

TITLE O Deste TITLE T Change  [] Addition
HAME HAHE

STREET ADDRESS STREFT ADDRESS

CITY- 3T-71F Ciry-§1-219

Ntk "] Detate EE [ Crhange  [] Additon
AR MAAL -

STREET ADDRESS ’ STREET ADDRESS

(ITY-ST- 2P LITY-5T-71P

HLE O peate TIILL [ Charge [ Addition
NAM: HAML

ST8EET ADGRLSS SIALET ADBREES

GITY-SI- 219 CITY-5T-2P

THE [ eee me [l Change [ Addition
NAME _ NAME

STRELY ADORSS SIREET ADDALSS

SHY-SI- 22 CITy-ST-2IP

TITLE O veele TITLE [JChange [ Additian
NEME . HAME

STRZET ADDRESS STREET ADDIRESS

CiTY- ST 7 CITY ST 2P

12, | hereby certify that the information supplied with thig filing does not gualdy for the exemotions contained in Section 1198, Florida Statutes | further certify that the information
indicatad on this report or suppiemental rapart 1s true and accurate and that my signature shall have the same legal erect as if made under oath. that | am an officer or drector
of the corporation or the racsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1
it changea, or on an attachment with an address, with all other like empoweread.

SIGNATURE: /ﬂf/‘wz /é% 5/6’/05 352-243 - EUZ';,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFCER DR DIRECTOR Daw Day: e fhone »




