2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)] ° FILED

|
DOCUMENT # P05000112591 Feb 15, 2007 08:00 AM
1. Ently Nama Secretary of State
DAVID JONES CARPET & VINYL INSTALLATION INC.
Principal Placao of Business Mailing Address
136 218T ST. BUCKHEAD RIDGE 136 21ST ST. BUCKHEAD RIDGE
T
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suila, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Number Applied For
20-3317027 Not Applicable
Zip Counlry Zip Country 6. Ceartificate of Stalus Desired (] ?g.;fql.;i%ﬂional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namo
JONES, DAVID
136 21ST ST. BUCKHEAD RIDGE Swrect Addross {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL ’ Zip Code

8. The abovo namod antity submits this statemont for the purpose of changing its registered office or rogistorad agent, or both, in the State of Florida. 1| am lamiiiar with, and accept
tha obligations of regisicred agent.

SIGNATURE

Signature, vped of prnled name of regstersd agent and tifo ¢ apohcnblke. (NOTE: Ragrstared Agani sgnalure ragurad whan ramsialing) DATE

FILE NOW!!! FEE IS $150.00 9, Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa{'at;le to Florida Department of State Trust Fund Coniribufon. [ Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P I Detete [l » Clctange T Addition
NAML JONES, DAVID NAME AL i:' o ’
SIRICT ARDHI 88 136 218T ST. BUCKHEAD RIDGE SIRLE T ADDIY 85 i ;'.:’."’E?."If.l?’“l:s _‘BUS“‘DC’D IE;D n Dﬂ
CIY-SI-ap OKEECHOBEE FL 34974 CY-sT-2IF
i §T O palete i [ change [ Addinon
NAME MITCHELL, ROBERT NAME
SIRET ADDRISS | 2905 N. US 1 STREET ADDRESS
eny-st-7Ip FT. PIERCE FL 34946 CITY-S1-71P
(13 O pelete T [Jchange ] Addilion
NAME NAME
SIREIT ADDRE 55 SIRFTT ADDRESS
CIIY-81-7IP CIIY-SF-21P
fnr O pelete THILE O change ] Addition
NAM!. NAME
SIRLELADDR 88 SINELT ADDN 58
CITY-51- 21 CITY-T-21P
mr 7 pelcie T [O) change [ Additian
NAM:. KAME
STRECT ADDRI 5% STREFT ADDIY 35
GITY-8T-7IP CITY- SI-7IP
i O pelele 1me [ change (] Addition
NAME NAME
STRFET ADDALSS STHEET ADDRE 55
CIIY-S1-£IP CINY-S$1- 2P

12. | haroby cortify that tho information suppliod with this lling does not qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report 1 true and accurate and that my signature shall have the samo legal effect as if made under oatn; that | am an officer or director
ol tha corporahon of Lho rocoiver or rustee empowered 1o oxecule this report as required by Chapler 807, Florida Statutes: and that my namo appoars in Block 10 or Block 11
il changed, or on an attachment with an address, wilh gl olhps ko cmpowered.

SIGNATURE: /)Dr,w oI L-)o~ 5 7

SIGNATURE-KND TYPED OR PRIATED NAM?bF EIGNING OFFICER OR DIRECTOR Date Day! o Prong #




