2006 FOR PROFIT CORPORATION
. ANNUAL REPORT . FILED

DOCUMENT # P03000117923

1. Entity Name
J & S TILE WORKS, INC.

Secretary of State

Principal Place of Business Mailing Adcress
1674 JACOBIN ST NW 1614 ICOBIN ST MY
PALM BAY, FL 32507 PALM BAY, FL 32907

AR R O

04102008 iNo Chg-P CR2E034 {11/05)

Apr 14,2006 08:00 AN

DO NOT WRITE IN THIS SPACE e Ao For

16-1688339 Mot Applicable
N ¥ 5. qepificate of Status Desired ~ []] fi-ggmﬁfefgﬁona'

6. Name and Addross of Current Registered Agent -

1674 JACOBIN ST NW DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

8. The above named eniity submnts this statement for the purpose of changlng ﬁs reg:stered office or registered agent, or both, in the State of Flarlda. 1am famutar wﬂh and ar:cnept

1he obiigations of regisiersd agert
SIGNATURE k __5""’0"‘ \ q [ELL"U

Sigrahwe, ped or printed name of regisiered agent imd tike if applicatie. [NOYE. Rag d Agant sigrat reqqirm’: wnen‘ instaling) : DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 0 Added o Fees
10, OFFICERS AND DIRECTORS. ]
TiLE P
NAME FITGHIE, SEAN D

STREET ADDRESS | 1614 JACOBIN ST NW
cny-5T-2p- PALM BAY, FL 32907

e | — UNDDNS0ERI0

NAwE [14/23/06-80038-001 150,00
STREEF ADDRESS
Limy-81-2p

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

HAME
STAZET ADDRESS
Civy.s1-2F

TiTLE

NAME

STREET ADCRESS
oIy - §1-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-ZiF

12, 1 hereby certify that the infarmation supplied with this fiin does nat qualify for the exernptlons contalned in Chapter 119, Florida Szaiutes [ {urzher cartify that the mformaticn
indicated on s report of supplemental repert is true and accurate and that my signatdre shall have the same legal effect as & made under oath; that | am an officer or direstor
of the corparation or the receiver of trusies empowered 10 exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other #ks empowered.

SIGNATURE: ____ 0o EDA 9 _H-1-0B ( :m\ 759-44)6

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR  Dew ~ Dayiime Phovig #

sz L




