2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

PEQ_PNUM ENT #P05000158430 04-27-2006 90214 036 ***150.00
. Entity Name
HAWKINS - CARTER FLOORING & DESIGN, INC
Principal Piace of Business Mailing Address q U u b l..O fa S
12489 SAN JOSE BLYD 12489 SAN JOSE BLVD s
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T s NAREL AR
Suite, Apt, #, etc. Suize, Apt. 4, alc. 03022006 Chg-P CR2ED34 (11/05)
City & State City & State FEI Number Applied For
(;0 - 3?95—525 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD.

STE. 3

JACKSONVILLE, FL 32217

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad sntity subrmits this statemant for the purpose of changing its registered office of registerad agent. or both, n the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or prined name of reqgisiersd agant snd tills il spplcable.

{NOTE: Regrsiered Agent segnaiura reguirsd when reinstalmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delewn TIMLE DO change [ Addition
NAME HAWKINS, TERRY RAME

STREET ADDRESS | 12259 MARBON ESTATES LANEE STREET ADDRESS

Goy-s1-71IP JACKSONVILLE, FL 32223 CITY-57. 2P

THLE VP O paiets TILE [JChange 3 Additian
NAME CARTER, TAMI NAME

STREET ADORESS | 524 - NORTH BRIDGESTONE AVE STREET ACDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CiTY-§7-2IP

TTLE 3 pelete MLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

T ] Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TiTLE (3 Delete TITLE [O change  [J Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§1-7IP

TITLE O peiste HILE {d Change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P n / CTY-ST-ZP

12. | hergby certify that the informatipn supplied
indicatad on this repert or suppfimental reft
of the corporation of the receivg] or trustee
changed, or on an attachrment pth an addr

SIGNATURE:

5. with lijopher like 2 red.

ng floes nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d gecurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer of director
to pxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 11 if

25/06,Ged 2572208

4

SIGNATURE AND TYPED R PRINTECRUAME OF SIGRING OFFICER OR DIRECTOR

Dty Daylirne Phone #

Tami C/)S?—erf“



