FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
JB FACTORY CARPETS OUTLET, INC.
Frincipal Place of Business Mailing Address
24099 U.S. HIGHWAY 19 NORTH 3100 22ND AVENUE NORTH .
CLEARWATER, FL 33763 ST. PETERSBURG, FL 33763
Suite, Apt. #, glc. Suite. Apt. #, etc.
vite. Apt el vile. ARt 1, gic 01182006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
a 0 - .3((0 54’2‘{ Not Applicable
Zi Caunt Zi iti
. ouniry P Cauntry 5. Certficate of Status Desved ~ []  98-75 Aaditional
Fee Required
6. Nama and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent .. ).
e "'! - - - ’ Name
BOUKALIS,VASILIOS
3100 22ND'AVENUE NORTH Street Address (P.C. Box Mumber is Not Acceptable)
ST. PETERSBURG, FL 33713
Foow City FL Zip Code
8. The al_iive named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligalions of regisiered agen.
SIGNATURE: .
4 Sgrature. tvpod o printec rama of registored agent and iitle i applcatie {MOTE: Ragisterad Agent signature requirod when rewrsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'tgn Elnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 1 netete TITLE {J Change [ Asdition
NAME BOUKALIS, VASILIOS NEME
STREET ACCRESS | 3100 22ND AVENUE NORTH STAEET ABDRESS
CITY-$7-ZiP ST.PETERSBURG, FL 33713 CIFY-§7-2IP
TITLE D O pelote TILE {"1change [T Adgilion
NAME SEVASTOS, STILLANCS NAME
STREET ADDRESS | 2024 SUMMERVALE DRIVE STHEET ADLRESS
CiTY-ST1-2p HQLIDAY, FL 34691 CiTY-ST1-2IP
TITLE O pelete TITLE [ Change  [J Addilion
Name L L B e e NAME_ - _ - . B
STREET ADDRESS STHEET ADORESS
CITY-5T-2P Cny-81-21P
TILE [ Delete TITLE {1 Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE [ Delete (13 i change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2P CITY-ST-Z#
TME O oelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2F
12, | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver, ogfirustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent 4 r¢fss, with all other ke empowered.
SIGNATURE: DR EctoR J/ 94/ 0o
'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date ¥ Daytine Prora A




