2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H95356

1. Entity Name
B & J TILE OF JACKSONVILLE, INC.

Principal Place of Business

1380 SCOTT RD
SWITZERLAND, FL 32259

Mailing Address
1380 SCOTT RD

SWITZERLAND, FL 32259

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apt. #, elc. Suite. Apt. #, efc.

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90081 044 ***150.00

(e

NIRRT

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2630597 Not Applicable
Zp Country Zip Country n . $8.75 Adcitional
5. Certificate of Stas Desired O Foo Required )
8. Name and Addroas of Currant Reglstored Agant 7. Name and Address of New Registerad Agent
Name

SCOTT, BRENT
1380 SCOTTRD
SWITZERLAND, FL 32259

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
t

Sonenae, lyped or provsed nme of regrsienad agent and e i apphcanle,

{NOTE: Regpatered Agent agnanre nacurad when renstatng) . - DATE

~FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9, Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TLE Cchange [ Addiition
NAME SCOTT, BRENT M. NAME

STREETADDRESS | 1380 SCOTT RD STREET ADORESS

emy-si-2P | SWITZERLAND, FL 32259 CTY-ST-2P X

e vP O belete TmE E\Change ] Addition
NAME SCOTT, VICKI A NAME

STREET ADDRESS | 1380 SCOTT RD. STREET ADDRESS

oTv-si-2p | JACKSONVILLE, FL 322599087 avsze | Seoibeerd qn d L F\ 3 2359-Q087
TTLE D [ Detee TME [Jchange [ Addition
KAME SCOTT, ELBERT L. NAME

STREET ADDRESS | 1807 RALEY RD. STREET ADDRESS _
cmy-s1-2F | JACKSONVILLE, FL 32225 - " oTy-gT-7P

MLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CTY-SI-2P CriY-Si-ap

THE 7 elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P Cry-st1-21P

TME [ pelete TiiLE O Change [ Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stanrtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

7, 7/&2 (@o0Y)210-509 8

changed, or on an attachment with an addressW like e erel
SIGNATURE: M
T SIGNA

IGNATURE AND TYPED OR PRINTED NAME OF

Oayma Phone #




