Ah“pi\?;b .
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

PH 3: 1%
DOCUMENT # P03000113891 06 APR 211
1. Entity Name T A Y COTAL
JOE'S COMPLETE CARPENTRY & TiLE WORK, INC. SECRETARY Ui S1AL:
TALL ABASSEL. FLORIDE
Principal Place of Businass Mailing Address
2983 ROYAL PALM WAY 2983 ROYAL PALM WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
F e s RV ORCRIMIR FIACAMEA
Suite, Apt. #, efc. Suite, Apt. #, stc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appliad For
20-0300084 Not Appficabla
Zip Couritry Zip Country 5. Certificale of Status Desired I Eese :esqa:f’:;”mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAROLLUZZI, JOSEPH V
2983 ROYAL PALM WAY Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL FL

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered offlice or regislered agent, or both, in the State of Flarida. | am famitiar with, and eccept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed & printed name of registerad agent and titla if applicable. (NGTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TITLE [ change [ Acdition
NAME CAROLLUZZI, JOSEPH V NAME
STREST ADDRESS | 2983 ROYAI PALM WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CIVY-51-2IP
TMLE VP [ Deteto TMLE {OcChange [T Addition
NAME CAROLLUZZI, KRISTEN J NAME
STREETADDRESS | 2983 ROYAL PALM WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 Ty -S1-21P
TIRE {7 Detete TITLE O change [ Acdition
e e S000734433 79
ST A00RESS STREE ADDAESS 05701/06--01022--01 7~ ##150.00
CIry-§1-2i CITY-$T-2IP
TIMLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2IP
TILE O pelets iNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e £ Delets TME [ Change 13 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21° CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or diractor
of the corporation or the receiver or taustee empowered {0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil

n agdrees, with all other like empowered.
SIGNATURE: /%}M// //ﬂxn//m 27 2ads”

/BIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR Daytime Phone #
>

b\ Y- [



