Y

e 1 FILED
6 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P04000159960 Secretary of State
1. Entity Name 02-27-2006 90070 025 ***150.00
JIM MITTS TILE, INC.
Principal Place of Business Mailing Address .
110 SLUMBERMEADOW F-C-BeI2PI2 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EQ34 {10/05)
Cily & State City & Staie 4. FEI Number Applied For
20-1989893 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d lﬁg;gesq Sgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e S Name T —" T = T =
;ggu%’?ll\ﬁ-%gﬁMﬁSOY ' Street Address (P.O. Baox Number is Not Acceplable)
ORMOND BEACH FL 32174
x . City FL Zip Code

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

SIGNATURE

Signatuee, ypeg o prrted name ol regrsiered agen and tito 1 apphcable, (NOTE: Aegrstered Agart signature racurac when renstatng) DATE

s

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

3
R

¥

1e. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D o [ Delete TITLE ] Change [ Addition
NAME MITTS, JMME 7 NAME
STREET ADDRESS | 110 SLUMBERMEADOW STREET ADDRESS
CiTY-51-71F PALM COAST FL 32164 CITY-ST-2IP
TMLE O pefete TIne [Jchamge £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
LR e Dot B_TME__ e _[.rhange____ ] Additioa |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2
TITLE [ Detete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21P CITY-SI- 2P
TILE {7 Delete TITLE [TGchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SF- 21
me [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIvY-57. 2P

12. | hereby certify thal the information supplied with this tiling does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: OA»mc‘( h ot 03;36"0‘0 RNe-H-06o5

Jdu;)wruns AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




