2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # J63562

1. Entity Name

JUDD TILE COMPANY, INC.

ecretary of State

(04-28-2008 90375 033 ***150.00

Principal Place of Business

6593 NE JACKSONVILLE RD
OCALA, FL 34479 LS

Mailing Address

2704 NE 1ST AVE
OCALA, FL 34470-3511 US

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

6896 NESackeondylle

Rd ﬁcala,, FLzpt7e

IR EMARTRD R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2805273 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName

JUDD, MILLARD R it

6596 NE JACKSONVILLE RD
OCALA, FL 34479

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent andg litke it applicatyie.

(NOTE: Regisiered Agent signature raguired when femstating}

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme bv ¥ X Delete e DV [ Change Addtion
NAME JUDD, MILLARD R NAME

STREETADDRESS | 2704 NE 1ST AVE STREET ADDRESS gggz ’ NCERIEEOPEEI? 316 Citra F1
CITY-ST- 2P OCALA, FL CITY-51-2P tee 4 ' '

TILE DP [ Delete TLE [ change [ Addition
NAME JUDD, MILALRD R [l NAME

SYREET ADDRESS | 6596 NE JACKSONVILLE RD STREET ADDRESS

CITY-ST-2IP OCALA, FL 34479 CITY-ST-7IP

FITLE 11 2 petete TME [ change  [J Addition
NAME JUDD, KEITH HAME

STREET ADDRESS | 5634 E CTY RD 316 STREET ADDRESS

CITY-ST-7IP CITRA, FL CITY-S7-21F

TALE {2 Delete TITLE O change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp CITY-ST-2IP

TMLE 1 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-21P

TIME {7 Deteie TINLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

nd

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% i#

changed, or on an attacrunenl with an addregsywith like empowered
SIGNATURE: »7?& Ry 352-512-1 2.8
RE AND TYPED'GR NAIE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
M111ard P Tudd ITT , President




