o

. 2008 FOR PROFIT CORPQRATION FILED

‘~+  ANNUAL REPORT {AR) Apr 10, 2008 8:00 am

DOCUMENT # P07000032824 ecretary of State
1. Entily Name
04-10-2008 90028 049 ***150.00
JOHNNY MARKHAM FLOOR COVERING, INC.
Frircipal Place of Business Mailing Acldress
220 STOWE AVENUE #25 220 STOWE AVENLUE #25
2. Principal Piace of Businass - No P.C Box # 3. Mailing Addrass
Suite, Apl. #, &1C. Sukle, Apt #, el 151 MOORE CR2E034 {10/07)
City & State City & Slate 4. FEi Number Appiied Fer
AT -1859FASA 2 Mot Apgiicable
& Gourkry - Country 5. Certficale of Status Desired O $8.75 Additional
] Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCCROSKEY, MARGARET - —————— . —
220 STOWE AVENUE #25 Sreer Aaaress (7.0, BEox Numpber s Not Acceptabile)

ORANGE PARK FL 32073

City FL Ziy Cade

8. The above named entily subraits this statement for the puroose of changing its registered office or registered agent, or Eoth, in the State of Florida. | am familiar with, and accept
the Gligations of registered agent.

SIGMATURE

Synttura, typed o prered nama o g ndzad aneel o e | apleation OTE Regisiwiag Ager

Y TOINELlG DATE

9. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ay ,
Make Check Payabie to Flo a Department of State

10. OFFICERS AND DuHECTOH:: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TILE P ™ Desete TITLE [ Change  [3 Andition
NAME MARKHAM, JOHNNY E HAME
STREET ADDRESS | 220 STOWE AVENUE #25 STREE? ADDRESS
CIY-S1-21P QORANGE PARK FL 32073 CIFY-51-21P
THLE VPS O Devete TITLE i Change [ Addition
NAME MCCROSKEY, MARGARET HAME
STREET ADDRESS | 220 STOWE AVENUE #25 STREFT ADSIRESS
CITY-51-21P ORANGE PARK FL 32073 CITY-§1-2IP
TITLE T [ Deeete TINLE [J Change [ Addirien
HAME LEIALOHA, LANCE HARE
STREET ADGRESS | 220 STOWE AVENUE #25 STREET ADRIRESS B
4ITY-51-219 ORANGE PARK FL 32073 CIy-5T-2IP
TilLE 3 Deete THLE [ Clange [ Addilion
HAME HAME
STREET ADCRESS STREET ADTHESS
GITY-§1- 219 CITY- 5721
J peale TITLL [ change 3 Asdition
] HAML
STREET ADDRESS SIREET ADDRESS
Ly -SI-2e CITY-81-2IP
T 3 Deiete TIMLE [ Crangs ) Aadition
NAME HEME
STRZET AGDRESS STAEET ADDRESS
oHy-ST-29 CITY-81-2IP

. | hareby certity that the information suoplied with this filing does nct quamy for the exemptions contained in Section 119, Flordda Statutes. | uriber cartity that the information
indicatad on this report or supplemental repsrt is true and accurale and that my signaiure snall have the same lega: eftact as if made under eath: that | am an officer or director

of the corpuration or Ine receiver or rustee smpowered 0 execute lhIS report 2s required by Chapter 807. Ficrida Swatutes: and that iy name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with gil other like empowered,

SIGNATURE: vl YN 3 26-0% (944006010

SIGNATURE AND TYPED OR PRINYED NAKE OF SIGNING OFF!CEW DIRECTOR Coe Chrgnis Froro v




