2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000111017

1. Entily Name

CUSTOM FLOORS BY JACK, INC.

Principal Place of Busjpess Mailing Address

6742 HIKINA POST OF 0X 855
NORTH PORT, FL 34287 US ENGLEWOOD, FL 34295

us

2. Principal Place ef Business - No P.O. Box

2992 7Y R000E BLuD. P08

3. Mailing Address

3993 TYRonE Bl

il

Suile, Apl. #, elc. Suile, Apl. #, elc.

FiL L
SECRETARY OF - Al

BIVISION OF CORPORATIGHS
08SEP 22 aMI0: 23

A

ST PETERSBURG . £ L0 P 09172008  Chg-P CR2E034 (12/06)
City & Siate 7 Clt_y_§ Slate . 4, FEI Number Applied For
ST PETEREBURG, A | 01-0873664 Not Appicabie
Zp Country i‘ég OO ? Coii?“y S ﬁ . Certificate of Stalus Desired O $8.75 Acditional

33709 U S A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TYNAN, ROSE M

2993 TYRONE LLUDFGOS
NORT=RERE-E=o2er 7, FET ERSBURG, FL

Name

Sireel Address {P.O. Box Number is Mot Acceptable}

33709

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent. or both. in the State of Florida. | am familiar wilh, and accept

ons ofsegistered agenl.
Deaae 7 T rriom
g/

the obligati

SIGNATURE

9-/7-08

Sifnalund, ryped or prnted name of redsierea agent ar\uﬂe Wf appbeani

{HOTE Regisieiad Agent signaiure required when renstaingl

DATE

FILE NOWI!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 mayBe

Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O pelee TITLE p ¥ Change  [J Addition
RAME TYNAN, JACKR NAME TACK R, TYINAAN

STREET ADDKESS | 6742 HIKINKADRIVE STREETAOORESS | 9 9 G 2 RONE BLVD, #édc?

Gy -si- 21 NORTHAORT, FL 34287 CITY-ST-2P Kwa! IOET L RCAUREG , Z o 33709
TIE SIT 3 Delete TILE U/ 7 7 M Change  [[] Addilion
NAME TYNAN, ROSE M NAME ROSE M. TY VAN

STREET ADDRESS | 6742 HI DRIVE STREETADDRESS | 29 9 2 7~ Y Ran/é' BLud - 608

oiv-st-2r | NORTHPORT, FL 34287 eny-stor |87 PETERSERBRUREG Ly 339209

HILE 7 Delete TITLE [ change [ Addition
HARE NAME I—! ;"" ) ::I - '::I D] F-' T I_[ ]

STREET ADDRESS STREET ADDRESS l_f:.rTEEr’E!I']S}—iﬁiﬁal'-"ﬁfé“' #5000
CITY-S1-21P CITY-$1- 2P -

TME 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-ST- 7P

me 2 netete TTLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP Cry-sT-2ip

TTLE O pelete TiTLE [JChange [ Addition
TIAME NAME

STREET ADDRESS STHEET AGDRESS /]22) ﬁ / Z.Z D (5/\

SITY-S1-[P CITY-ST- 2P

12. ! horeby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath; that | ant an officer ar director
of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

729/
). Jamaw  Rose M TN NAN 91968 2si-o9se

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayime Prone




