2008 FOR PROFIT CORPORATION
ANNUAL REPCRT{AK) FILED

DOCUMENT # P06000084108 Feb 13,2008 08:00 AN
1. Enity Neme Secretary of State
JAMES FLOORING SYSTEMS, INC.
Privcipal Place of Busingss Mading Address
5225 US 1 SOUTH 5225 US 1 SOUTH
2. Principal Prace of Business - No PG, Box # 3. Mailing Addrass

Sutc, Apl, #. 61C, Suio. Apt #, etc. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

20-5145842 Not Apgiicatle
Zp Couniry Zip Country 5. Certficate of Status Desrod [ gg‘gg :::!:ditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gé;ﬁ‘ngéqlLégENrﬁE E Sunret Adaress (P.O. Box Number is Not Acceptabie)

ST. AUGUSTINE FL 32086

City FL 2 Code |

8. The apove named antly submits this statement for the purpose of changing ts regislerad office or registered agent, or Betn, in the State of Fiarda, | am familiar with, and accept
the chligations of registered agen.

SIGNATURE

Sygnatone. tyod oF praved Lans of regsdered anert vk el nrp saga, NGTE Regisioros Ager! B4nnla’e racarn wnan ransiar gi DATE

9. Bection Campaign Financing $5.00 May Be
Trust Fund Contiibuton. ] Added to Fees

DFFICER‘S AND DiPFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NTLE P 3 Detete TE e [ change  [] Additien
NAME JAMES,, CLARENCE E NAME UOnnnne 3090
STREET ADDRESS | 5225 US 1 SOUTH SIREET ADDRESS 02/2102-20031-007 150,00
CITY-ST-21P ST. AUGUSTINE FL 32086 City-ST-2IP
TTLE 7 Daete TLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-87- 2
nmiE 3 Datete TIRLE {0 Change ] Addition
NAME AR "
STREET ADDRESS STREET ADDRESS -~
GITY-ST-2F CITY-ST-2P
TILE 3 Datete TITLE [JCrange [ Addition
HAME HAME
STREET ADGRESS . STREET ADDRESS
oITY-ST-21P LITy-SE-2iP
T 3 pesete THLE [Jchange ] Addition
HAME HAHE
STREFT ADGRESS SIREET ADDRESS
CIry-ST-21 CITY-51-21p
TILE T Deele TITLE [ Change [ Addition
NeteE NAME
STREET ADDAESS STREET ADDRESS
CITy. ST-20 Iy -ST-21P

12. | hereby certify that the information sungeled with this filing does not qualfy for ihe examptions contained in Section 119, Florida Statutes | furtnar ceartify that the intormation
indicatod on this report or supplermentat report is true and accurate ana that my signature shall have the same Jegal efleci as if made under oath; that | am an cfficer or director
¢f the corporation or the recever or trystse smpowered o execule this report as required by Chaper 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changesd, or on an attachment addrass, with ail olhar Ik empowered.

SIGNATURE:

2. /Ka?” qo¥ 177 jofz

DR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Daytni: Fronn e




