- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000157448

1. Entity Name

JB FACTORY CARPETS OF TAMPA, INC.

Secretary of State

(02-28-2005 90185 015 ***150.00

Principal Place of Business

804 NORTH BELCHER ROAD
SUITE 100
CLEARWATER, FL 33765

Mailing Acdress

804 NORTH BELCHER ROAD
SUITE 100
CLEARWATER, FL 33765

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, X
Suite. Apt. 4. elc Suite, Apt. #, et 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-199% 2% Not Applicable
z zi t - . - ”
P Country et Country 5. Certficate of Status Desited [ $8-719 Addiional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

. ——— e e —— — . s -— Name - . . - —— = - g

TINGIRIDES, STAVROS

804 NORTH BELCHER ROAD
SUITE 100

CLEARWATER, FL 33765

Stroet Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X 7/&&.4/1,4&44/\

2-23»03/

Signature, (yped or prln[cd name of registered agent and tw‘?. I appiicable,

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change [ Adgition
NAME BOUKALILS, VASILIOS NAME
STREET ADDRESS § 1251 EAST FOWLER AVENUE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE {1 Delere TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-78P
TITLE [ pelete TITLE {Jchange [ Addition
NAME - < cf= s - S e e — — - W NAME - - - - - - Lo TTre e
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O3 netete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZiP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptey,ﬁg? Ftorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __=2¢ W‘*"K‘

Vs Pramts

2 -dj-oT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phioe #




