FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001111Q9 . *“‘“;fr‘_"fq\ 03-14-2007 90042 013 ***150.00

1. Entity Name P

JEFFREY M. BAILEY TILE, INC. H.20a
\;’1

Rt

Principal Place of Business Mailing Address RUUUURNY S
1722 NOEL 1722 NOEL
MONTICELLO, FL 32344 MONTICELLO, FL 32344

Suite, Apt. #, etc. Suitg, Apl. #, elc. 03062007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0308548 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired ] $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, JEFFREY M
1722 NOEL Street Address (P.C. Box Number is Not Acceplable)

MONTICELLG, FL 32344

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
1he obiigations of regislered agent.

SIGNATURE
Segnaiure, typed or printed name of regrstered agent and Jike if apphcable INOTE Regislered Agent $ignalure required mhen teinstatimg i DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE (] Change [ Addition
NAME BAILEY, JEFFREY M NAME
SIREET ADDRESS | 1722 NOEL STREET ADDRESS
CIY-51-2F MONTICELLO, FL 32344 CITY-ST-7IP
TNE D e Detele e 3 Change [T Adition
NAME TREADWAY, GREGORY M NAME
SIREET ADDRESS | 1722 NOEL STREET ADDRESS
ClY-5T-2P MONTICELLQ, FL 32344 CIY-ST-21P
TINLE O Delele TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-2IP
HILE O pelele TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE [ peiete TILE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
ciry-s1-2p CITY-S1-2IP
N [ pelete TIE O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET RODRESS
CIfY-SI-ZiP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Stakites. I further certify that the information
ingdicated on this report or supplemental repart is true and accurale and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowared (10 exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block-0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

. >0
smnmms:%x}gﬂ&:ﬁ e (. O3—2-6"F ( s?l-ll/Y(a

TEDWAMENDF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




