2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000071383

1. Enitty Name -

JD FLOOR SERVICES, INC.

Principal Place of Business Ma:ling Address

10371 NW 41 DRIVE
SSORAL SPRINGS FL 33065

10971 NW 41 DRIVE
SSORAL SPRINGS FL 33065

2. Prncipal Place of Busness 3. Mading Address

Suite. Apl. #, ele. Suite. Apt. 4, ete

FILED

Apr 17,2006 08:00 AN

Secretary of State

MMM RN

1st MCORE CR2E034 (10/05)
City & State City & Siate 4. FEI Nurmber }Appl;é_d_FrSJ”
65-0445332 | Mot Apphcable
& Couniry aip Country 8. Certificate of Staius Desired $3.75 gdda‘téonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
’ Name i
WILLIAMS, DON — e
S A P
10071 NW 41 DRIVE treet Address (P.O Box Number 15 Not Accepiable)
POMPANG BEACH FL 33065 =
City FL Zip Code

8. Tne above named entity subrailts this statement for the purpdse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

ihe oblgations of registered agent

SIGNATURE

Signatire iypsa o praled name of regtercd a0ent ana e i apphcatic

(NOTE Regislered Agan sigrialum mouired whan rdingialngl =~ 7

7

- oA

FILE NOWIl! FEE IS $15000 .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

-

8. Biection Campaign Financing $5.00 May ==

[

Trust Fund Contribution Added to Fees

10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
T DP o T Doszte e Clchange [ Adgiic
HAME WILLIAMS, DON NAME
STREET ADORESS | 10971 NW 41 DRIVE STREET ADDRESS LONONnSi4413
oSt 2P |CORAL SPRINGS FL 33065 Ol 51- 2 (4 /20 MR 705003 ien 7o

| N * —~ i
i VP 3 Delme L Clomange  [Jass
HAME WILLIAMS, ROBERTA HAME
STREET ADDRESS | 10871 NW 41 DRIVE SIGECT ADDRESS
CHY -ST-2IF CORAL SPRINGS FL 33065 s RR1EFHS
s ' 3 oot it Ol Change | [ et
NAME haMe
STREEY ADIRESS AT AUDRESS
CiTY-ST 26 CHTY-ST- 20
g 3 eee {3 DClonange [ A
MAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2 L4fy-57-2P
FiLE ) 7 Petet TNE Dl change [ addt
N4ME NAME
STREFT ADDRESS SIREET ADGRESS
LY -ST- 28 Gy -5T- 2P
L O Deiee Tt - [ Chenge [ aa
MAHE NAME
STREET ADDRESS SIREET ADORESS
CHY-81- 2P ‘ CIe - 51- 2P

12. | bereby cerity that the pfomion bup:
indicatzd on this report o sufbleme
of the corporation or the Yece

h:

thig fhng does not quabiy for e exemptions containad i Sechon 119, Flonda Staiules. T further certify that the informaiios

tcurale and that my signature shall hava the same legal effect as if made under oath, that | am an officer of directc
watedlto execute this report as requiress by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
. | other like empowered

flaytima Phone #




