FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000039866 LD 04-19-2006 90086 041 ***150.00

1. Entity Name
JAMES HARPOLD TILE INSTALLATION, INC.

Principal Place of Business Mailing Address L
3240 SW MAJESTIC COURT 3240 SW MAJESTIC COURT ‘
PALM CITY, FL 34990 PALM CITY, FL 34990 : QQBS 3 Q?’Q .

O A

04172006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE F==Yopewe ApaRaFr

65-1094574 Not Applicable

8. Certificate of Status Desired a ?i'gg“a?:;ﬁonal

8. Nameo and Address of Curront Registered Agent

440 S MAJESTIC COURT DO NOT WRITE
PALM CITY, FL 34950 IN THIS SPACE

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

SIGNATURE
Sigrature, fypod or printed nams of reges agent and bie it (NOTE: Regisiarsd Agent Snatong requeed when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS I
e PD
NAME HARPOLD, JAMES

STREET ADDRESS | 3240 SW MAJESTIC COURT
CITY-5T-2IP PALM CITY, FL 34990

TmE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTy-ST-hie

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TMLE

NAME

STREET ADDRESS
ciry-ST-2I9

12. t hareby certily that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Stalutes. | lurther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowaered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment wigh an address, with all oxar ltke empowered.

SIGNATURE: | U-)7-06

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons ¥




