2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073934 Mar 05, 2007 08:00 AM
1. Enlity Namo : Secretary of State
M & J CARPET OF AUBURNDALE INC.
Principal Place of Business Mailing Address
318 MAIN STREET 318 MAIN STREET .
B B Hll”m IJI ’Im Immm I|m II’""HH'“I "”l mll ””’ |m||”’ ’ll’
2. Principal Place of Business » No P O. Box # 3. Mailng Adaress
Suilo, Apl #, elc Suile, Apt #. ctc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4, FEI Number _ Applied For
58-3275216 Nol Applicable
Zp Couniry Zip Country 5. Cortificale of Status Desired | gi'gesqgf’;;“mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Namao

JORDAN, SANDRA L

119 ARIETTA SHORES Stroel Address (P.O. Box Number is Not Acceplable)

AUBURNDALE FL 33823

City FL | Zip Coda

8. Tho above named enlily submils this statement fer tho purpose of changing its registerod office or regislerad agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
tho obligations of registorod agont.

SIGNATURE
Sgrature, lyped or prnted namé of registered agent and ile ¥ anphcable. (NOTE: Registared Agent signalure requwed when renstoting ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O pelete e [ thange 7] Addinon
NAME JORDAN, SANDRA NAME
siREct anprcss | 318 MAIN STREET STREL] ADORESS LHNNNERS22
CITY-SI-2IP AUBURNDALE FL 33823 CIty-SI-2IP {"3‘..:’111‘;4:5?”.880]:]5—[]‘:_ {501, i
WIE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-81-41p CiY-31-21P
Tine [ pelete TNLL [ change [T Additian
NAMI. NAML
SIRFET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
HAE ! Delele ity [Jchange 1] Addition
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
BITY-81-2IP GlY-s1-21P
TLE ) O Delete 1ILE [ thange [ Addition
NAME . NAME
SIRELT ADDRESS SIREET ADORESS
CiY-S1-2IP CITY-SI-ZIP
TILL ] Delete m [ Change [ Addition
NAML NAML
STRLET ADDRLSS SIREET ADDRESS
Ciry-si-21p CITY-S1-21P

12, ! heraby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Flonda Statutes. ) furlher cerlify 1hat the information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractar
of the corperalion or the roceiver or trustee empowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appoars (in Block 10 or Biock 11
if changed, or on an altachmenl! with an address, with all ather like empowerad.

SIGNATURE: Sawelrn . Joroaw far/e7  g49-967- 2008

SIGNATURE AND TYPED OR PRINJ¥D NAME OF EIGNING OFFICER OR DIRECTOR Date Daylme Phone




