2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # J63562

1. Entity Name
JUDD TILE COMPANY, INC.

Secretary of State

03-29-2006 90132 025 ***158.75

Principal Ptaca of Business

14348 NW 53 CTRD

Mailing Address
14348 NW 53 CT RD

CMRA FL 32113 S CTRA FL 32113 US ) 500068.02

i T S| IR
Suite, Apt. #, etc. D Apl. &, etc. 03252006  Chg-P CRZE034 (11/05)

Oggfi Sctlm FL CBEZM , F L * ‘502605273 et hoplas

?j"!:\ w q C&“‘g 34'2” 0-351] 5. Centiicate of Status Desired 2:-;33:‘;”““'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglsterad Agent

JUDD, MILLARD R 1}

03

ame

14348 NE 53 CTRD

Streel Address {P.O. Box Number is Not Acceptabla)

CITRA, FL 32113

Clty

FL | Zip Code

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

) the obligations of registered agen
& i '
smmmww prillcd Ry Tdl T ¥pes|D  3-27.06
. " Signatuwre, typed or, rama of registered sgent snd il # appiicaite. : FRegistarsd AQent signaturs requirec when reineiating) DATE

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

SIGNATURE:

'FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will he $330.00 Trust Fund Cortribution. Added to Fees
10. PR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV [ Detet= TME O change [ Addition
RANE JUDD, MILLARD R HAME
STREET ADDRESS | 2704 NE 15T AVE STREET ADDRESS
CTY-ST-2P | OCALA, FL G- 51-2p
TLE DP : O Delate TILE [ Change ] Addition
HAME JUDD, MILALRD R Il NAME
STREET ADDRESS | 14348 NE 53 CT RD STREET ADDRESS
CITY-§7-2P CITRA, FL 32113 CTY-51-2P
T sT O Detete me O Change [ Addition
RAME JUDD, KEITH MAME
STREET ADDRESS | 5634 E CTY RD 316 STREET ADDRESS
CITY-ST-7P CITRA, FL CITY-ST-2P
THLE O pelete e Ol crange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
TmE [ pelets TME [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information

Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

llard Ros J'JM

e e oot

3-317-06 352-236-/6£6

Daytime Prone ¢




