L FILED
2006 FOR PROFIT CORPORATION ~ May 22,2006 8:00 am

ANNUAL REPORT (AR) °

DOCUMENT # 05000112591 Secretary of State
1. Entity Name : 02-20-2006 90040 040 ***1 50.00
DAVID JONES CARPET & VINYL INSTALLATION INC.
Principat Place of Business L Mailing Address
135 215T ST. BUCKHEAD RIDGE 136 2157 ST. BUCKHEAD RIDGE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. ¥, elc. 1st MOORE CRZ2ED034 (10/05)
City & State Cily & State 4. FEI Number Applied For
] &0 - 35‘ -140 aj Not Applicable
Zip Country Zip Counlry 5. Certificate of Siatus Desired ) F§eaege5q L.::sec:i,tional
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
Name .
'{ggj g?'S?AS\{’lDBUCKHEAD RIDGE Streat Adoress {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL l Zip Code

8. The above named entity submits this stalement for the purpose ef changing its registered office or registerad agemt. or both, in the State of Florida. + am familar with, and acceps
the obligalions ol registered agem.

SIGNATURE

Sigranue. typed o1 peRen Daite 6l seglarad pont and Hc i uCpubio, INOTE" Rogrlernm Aget Lgnatin: (UG when m satiiy) oATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contdibutian. [ Acded to Fees

el v

QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Delete TIRE O change ] Addilion
HAME JONES, DAVID NAME
SIRCET AONALSS | 136 218T ST. BUCKHEAD RIDGE STRFET ADDRESS
CHY-§1-2P OKEECHOBEE FL 34974 CIry-57-2p
e 5T 1 Delete e O Change [ Addlion
MAME MITCHELL, ROBERT FAME
STREET ADDRESS | 2905 N. US 1 STREET ADDRESS
LITY-51-218 FT. PIERCE FL 34946 » CIFY-ST- 2P
mf o L _ o o O et LY . e [ trange [ Addition
HAME HAME T T T
STREET ADDHESS STREET ADDAESS
oSt - oS- -
DILE O Detete imEe [ Change [ Addilion
RAME NAME
STREEF ADDRESS STREET ADDRESS
Cipy-51- 1 £ity-51-zp
e O Delete THLE Cchange [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY.ST- 1P OTY-S1. 2P
nng 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
cAY-51.19 oTY-S1 2P

12. | heredy cerfify thal the informalion supplied wilh iis diling does nal quality for 1he exemplions comanad in Section 119, Florida Statutes. | turther certity thal the intormation
ndicated on this report o supplemental report is frue and accurale and thal my signaiure shalk have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or rusiee empowered o execute this report as requited by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 13

il changed., ofr on an allachnzb;n address, mttyk& empowered.
SIGNATURE: ﬂ/v/ CFEr 2- 300

SIGNATURE AND WE OR PRINTRD NAME OF SIGNMG CFFICER OR DIRECTOR Data

Dayhma Phooe «




