FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000014866 TR, 05-03-2006 90236 015 ***150.00

1. Entity Nama

J & R CARPETS, INC.

Principal Place of Business Mailing Address . 4 0 08 2 4 G 2

10401 US 19 10401 US 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
F e AR ARG
| 10340 thevron Coury
Suite, Apt. #, elc. Suite, Apt. #, etc, 04132006 Chg-P CR2E034 (11/05)
City & State City & State j 4, FEI Number Applied For
New Yort Richey FL- 59-3556958 Not Applicable
Zip Country Z‘paq_ b5\* Country 5. Certificate of Status Desirad O ?esezga l‘;:’e‘g“"”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

KELLY: RICHARD & Street Address,(P.0. Box Numbey. is Not Acceptable)
12811 CANDLEWOOD WAY rec ress (.0 X INUMBDEL 1S NO! ceaptable,
A s \DaNs eV ron LoV

“Mew Port Pithey  FL | ™Syt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura. typad or prinied name of ragistared apant and |ile if applicatie. (NOTE: Regislered Agent signaiue required when reinsiating) CATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE DPST O pelete TITLE B Change [ Addition
NAME KELLY, RICHARD A RAME 0
STREET ADORESS | 12811 CANDLEWOOD WAY e amess |103%0 Candlewod d Coury
orv-si2¢ | HUDSON, FL 34667 ovstze | \Ew) Pory Rhithey FL. 34654
T O Deles e ' O Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE T pelete 1MLE O change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1. 2P CIFY-51-2P
TIRE O celete TMLE [J Ctange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F CITY-ST-219
TITLE O oelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporalion or the receiver ar trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' Ahlrd Sy shzlo x

SIGNATURE: A
OI’IGNIND OFFICER OR DIRECTOR l

BIGHATURE AND TYPED Daywne Phone #




