2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P01000114920

1. Enlity Name
JAG TILE AND CONCRETE FINISHES, INC.

ecretary of State

04-06-2005 90094 047 ***150.00

Principal Place of Business

4412 PLUMBAGO CT.
SPRING HILL, FL 34607

Mailing Address
4412 PLUMBAGO (T.

SPRING HILL, FL 34607

-

U AR O

2. Principal Place of Business 3. Mailing Addrass
435 Archwey Do 435 Bthwey D
Sulte, Apt. #. atc. Suits, APt #. eic. 01102005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FElI Number Applied For
S?R-mé Yo, FL Seeawd the . FL 50-3758649 Not Appicable
34@0 & &"2‘%_ g’ e Ct‘)mg“ 5. Cortificale of Staws Desired (3 ?osu;asq Additons!
6. Name and Address of Curront Registerad Agent 7. Neme and Address of New Rogistorsd Agont
— e e e e e

GARAFALO, JOSEPH J
4412 PLUMBAGO CT.
SPRING HILL, FL 34607

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

City

FL | Zip Ceds

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Forida. | am familiar with, and accept

_the obligations of registered agent.

SIGNATURE

, yped or pricied nama of regestersd agent and title if applicable. {mmwuwmnmmmwum DATE
i : 9. Election Campaign Financing $5.00 May Be
LT LT LT T Btwieaborion St e Y - e
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P L] Deleta N L [ Change  [] Addition
RAME GAROFALO, JOSEPH J NAME ’
STREET ADORESS | 4412 PLUMBAGO CT STREET ADDRESS
CITY-8T-2IP SPRING HILL, FL 34607 CiTY-ST-2IP
T VP ke e O] Change [ Additon
NAME GARQFALOQO, ALEXANDRA Q NAME
STREET ADDRESS | 4442 PLUMBAGO CT 'Q)" STREEY ADDRESS
CiTY-ST-2P SPRING HILL, FL 34607 CITY-ST-2P
me s (LA T Olcrange (] Assiton
RAME GARCFALO, JOSEPH NAME
STREET ADDRESS 11296 SEDGEFIELD AVE _. B - STREET ADDRESS - - - - -
CITY-S1-ZP SPRING HILL, FL 34608 CITY-ST-2tP
me [ Detets e (3 Change [} Addition
NAME NANE
STREET ADDRESS | STREET ADORESS
CiTY-§T-2P CITY-§7-2P
TME 1 Detete. e CdCenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-ZIP CITY -ST-ZIF .
TIE [ Oeteto mME O Change [ Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
OMY-GL:BP s 2|58 37 ol wt - CITY-ST-2P

12, thereby oermy that ihe mlormahon supphed with this ﬁll

of the corporation or the receiver or imstee empowered 10 executs thif eport
changad or on an attachmep jth all other likgre

does not qualify for the exemption stated in Section 119 07 X, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate ang4hat my signature shall have the same legal

aquirad by Chapter 607, Florida Staturss and that my name appears in Block 10 or Block 11 if

alfect a3 if made under cath; that | am an officer or director




