FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT f
DOCUMENT # P07000100293 Secretary of State
01-24-2008 90036 049 ***150.00

1. Entity Name
JOHNNY'S CARPET, INC.

Principal Place of Busin

MANCR
34473 S

Mailing Address
215 MARI

11007 SW (2ad A B3] (1001 Siu 6244 Ave fa.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Oca \n. L Ocaca | L 1Le-0879 272 Not Applicable
Zip Country Zip ’ Country . ) $8.75 aaditionat
. 5. Certificate of Status Desired O . ;
344 te IS g Tl S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . -
AN e 20 Se_-.a.) AANLLMNL
Street Address (P.O. Box Number is Not Acceptable)
nweol SwoL2znad Ave. £a.
Ci — Zin Code
Beala FL FL[ HU T e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.
SIGNATURE /TQ/VLJ?A/& Qijv«w»am [/2/ /z x4
Lignature. yped or prinlg name of regisered agent and tile f applicable. (NOTE: Registered Agent tighatura ragused whan iengiating) pate [
FILE NOWI! FEE iS $150.00 9. Election Campaign F-inancing 55_00 Mgy Be
After May 1, 2008 F“ will be 5550_00 Trust Fund Contribution. 0O  Addedto Fees
10. -f i OFFICEHS AND DIHECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Nem TIILE P O Change  WR.Addition
" MOHAMED, SHAM'EER N NANE SEWNARING, FANEZA
STREET ADDRESS | 215 MARION OA1§§ MANOR STREET ADDRESS | lo0] 5o G dna AJE RA
aTstZ | OCALA FL 34473 L GSTE lOcAA, FL 3Lyl
e s o mlme TME OJ Change [ Addition
NAME RAMESH, RAJENDRA - NAME
STREET ADDRESS | 215 MARION OAKS MANGR STREET ADDRESS
CITY-5T-2IP QCALA, FL 34473 - CITY-ST-21P
TMLE - . 1 Belee TALE [J Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p . o . CIy-S1-2P
MLE ! L ] Delete TALE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2F
TITLE [ Delete e [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- e
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-AP CITY-ST-2P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the information
indicated on this repart or supplementat report is true anc?accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) 00 D57
- - /
SIGNATURE: _7fnreq-in S 2oryprfitne 1/}// g  352)873-73/3
BIGNATURE Ayfh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phone #




