2006 FOR PROFIT CORPORATION
) ANNUAL REPORT {AR)

FILED
DOCUMENT # Pg8000053047
1. Entity Name Apl‘ 27, 2006 08:00 AN
JIM KNOX FLOOR COVERING, INC. Secretary of State
Principat Flace of Business Maili'ng Address
318 ROOSEVELT AVE P.O BOX 62312
o IR BRI
2. Pincipal Place of Business 3.- Mailing Ad.dress
Sulie, Apt #, efc. Suile, Apl. #, etc. - tst MOORE CR2E034 (10‘;{}5)
Cily & State City & Stale § 4, FE! Number - ] Apr;hea For
| | 65-0862293 e repiaass
2P Counlry ap Couniry 5. Certificate of Status Desired E./ ?eaég?qgi‘éﬁmaz
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered hgent »
Nama
g;\laogéggﬁé‘@ét-r AVE Street Address (P.O. Bax Number is Not Accepiabie)
LEHIGH ACRES FL 33972 - o -
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am famuliar with, and accept
he obligations of registered ageni

SIGNATURE - - N

Sgealae, eped o proled name of regsterad agant and Gl 4 appkcebin {NOTE Regesiened Agort sigralums reruired when reasiatingd DATE

FILE NOWI! FEE S $150.00 .~
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleston Campaign Financing $5.00 nmay Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIREGTORS i} X8 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 6 11 )
TNE D 7 patete TILE [ charge [ Addition
NAME KNOX, JiMMY L HANME - A C
STREET ADDAESS | 316 ROOSEVELT AVE ' STREET AOGRESS [ If: ",fgggﬁ,: g?’{iiﬂ‘jq_ T3, 75
or-st-2P LLEMIGH ACRES Fl 33972 ' CITY-57- 2 A ARRTRSLE VST 10, L
e 7 Deiete L Cicnange [ Addition
MAME HAME

STREFT ADDAESS STREET ADBRESS

CifY-ST-ZIF L Qily-ST- 2P ) L
THLE [} pelee HILE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREL| ADDRESS

CiTY-31-2if CHY-§7-2P .

TILE [ Detete WILE [ Change £ Additron
NAME NAME

STREET ADDRESS STRELT ACDRESS

GITY-S1- 2P GIry-57-7iP 7
THLE {3 petete UHE 3 Change 131 Adaition
NAME | NAME

STREFT ADDRESS SIARET ADDRESS

CITY-§1-2P CHY-51- 2

e [ petete TITtE [T Ghange  [J Addition
NAKE KEME

STREET ADDRESS SRLET ADDRESS

CiTYy-51-21P QiTe-§1-2p

12. 1 heraby ceriity that the information supplied with this fling does not quality for the exemptions contained i Section 119, Flonda Statutes. | furiher certdy that the information
indicaied on this report or supplememal repgit is true and accurate and that my signature shall have the same Jegal effect as « made under oath, that | am an officer or director
of the corporahon of the receivar of tustee empowerad to execute this repart as tequired by Chagter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenifwith an address. with el olher ke empowered o

SIGNATURE:

Davims Phone ¥




