2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113891 May 01, 2008 08:00 AN

1. Enliyy Name Secretary of State
JOE'S COMPLETE CARPENTRY & TILE WORK, INC.
Punicipal Place of Business Mating Address
2983 ROYAL PALM WAY 2983 ROYAL PALM WAY
o T ”ll“ll' ‘H ||‘|| Hm ||W Ilm ||‘|| “"H‘“l ml‘ ‘l”l ‘lm Hl‘ll‘ ‘”ll’
2. Prncipal Place of Business - No PO, Box # 3, Mailing Addrass

Suite. Apl #. etc. Sute. Apt. #, e 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

20-0300084 Mot Apshicable
o Couniry & Lenlry 5. Certficate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gé\a%oé_éldiflbi?jﬂa\;i¥ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL

City FL Zip Code

8. The apove named entily submits this statement for tha puroesa of changing its registered office or registered agent, or ootn, in the Siate of Flarida. | am famibar with, and accept

the oblrgaliorygislered agent. %
SIGNATURE W] - 0’2 ) 9’

(ARG N lypodé,p'n'od v 3 e steed agerluwitle arply OTE Regis'erea Agerl w4Innlare requidt whn repsiaur gh DATE

/4

kst 7 FILE NOW I FEE!S$150.00

 Eecton Camoaian Financi
After May 1; 2008 Fee Will Be $550.00 9. Beection Camaaign Finencing  $5.00 may Be

Trust Furd Convibution.  [[]  Added to Fees

H H if LT b HY . 2
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ThE P O oeete TILE [ Coange  [] Addition
HAME CAROLLUZZI, JOSEPH V HAME

STREET ADDRESS | 2983 ROYAL PALM WAY STREET ADDRESS

cre-sr-ar | TALLAHASSEE FL 32309 City-§1-210 4

e VP 7 oaeta TILE ~i3 10 Chig | ] Additon
NAME CARCLLUZZI, KRISTEN J HAME

STREET ADDRESS | 2983 ROYAL PALM WAY STREFT ADGRFSS

CITY- 5T-2IP TALLAHASSEE Fl. 32309 CITY-51- 2

ML 7 Detete e 3 Change [ Addition
HAME N

STREET ARGRESS STREET ADDAESS

CHY-ST-2P CIY-ST-7IP )

M O Getere TILE [ Ciange [ Aadition
HAME HAME

STREET ADDRESS SIRLET ADDRESS

oimY-5T-21° Ciry-57- 2P

TI7LE 7 Deete IBLE [J Change [ Acdition
HAME KEME

STREET ADGRESS SIREET ADDRESS

oITY-ST- 2P ' CY-S1- 2IF ;
TiRE [ beete TmE [ crange [ Additian
NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2F CITY- 5T 2IP

12. | herehy certify that tha infarmatien suopled with his iiing does net qualfy for the exsmptions contaned in Section 119, Florida Statutes | furtner certity thar the information
indicated on mis report or supplemental report is true and accurale ana inal my signaiure shall have the sama legal ettsct as if made under oath: th: 1 am an officer or direclor
af the comoration or the receiver or rustee ampowered o execudte this report as required oy Chapter 807, Fiorida Statutes: and that my name appears in Bicek 10 or Blogk 11

if charged, or on an altachmentwilh an addresg, with gi olber ke empowered, f
SIGNATURE: M %JZ 7 08 Tlot /64 £

/SIGHATURE AND TYPED OR PRINTED KAKE OF SIGNIN R QR DIHECTOR G Dy o fore s




