FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000007165 : 04-27-2006 90199 040 ***150.00

1. Entity Narme

DBJ TILE, INC.

Principal Place of Business Mailing Address 7 0
100670

5708 10TH STREET EAST 5708 10TH STREET EAST
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
PR R AL OO

Suite, Apl. #. elc. Suite, Apt, ¥4, el¢. 01312006 Chg-P ’ CR2E(34 (11/05)

Cit;l & State City & Stala 4. FEI Number Applied For

20-2155648 Nol Applicable
Zip + Gouniry Zip Gountry 5. Gerificate of Staws Desired [ ?ggi Addiionai
€. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agont

BAKER, MICHAEL L :ame EDU?(?:)O JAIMEA
5702 CLARK ROAD trge rass {P,O. Box Number is Not Acceptabla)
SARASOTA, FL 34233 EY68™ 1 0T ST E

: Ci ZipC

" BRADENTON FL | 55503

8. The above named entily submils this statement far the purpose of changing its registered office or ragistered agent, or both, in the State ot Flarida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE EDUARDO JAIME 2/ /06
Swgnaturs, typed of prnled name of registared agent and hlis it applicabla, {NGTE: Rag! d Agent 5ig raguied whon a DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added te Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O eiew TILE [ Change  [J Addition
NAME JAIME, EDUARDO NAME
STREET ADDRESS | 5708 10TH STREET EAST STAEET ADDRESS
CIrY-$1-2IP BRADENTON, FL 34203 CIrY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TLE 0 oelete TMLE {1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciny-$i-2p
TILE EJ Delete ThLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciy-51-21P
TNLE [ petete TILE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREE] ADDRESS
CIlY-§1-2IP CIY-51-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quatfy for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac?m an addressgwith gif opher tike armnpowered. 941-
. : 2/ /06 526-2259
SIGNATURE: ﬂ/féj o V@

SIGMATURE AND TYPED OR P}ﬂy'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




