2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P03000120352

1. Entity Name
JEFF'S CERAMIC TILE INC

Secretary of State

03-19-2008 90015 031 ***150.00

Principal Place of Business

14071 COUNTY ROAD 204
LoT¢
HASTINGS, FL 32145

Mailing Address

1407 COUNTY ROAD 204
LoTc
HASTINGS, FL 32145

40048632

AR O

2. Principa) Place of Busingss - No P.O. Box # 3. Mailing Addres
T Kersey Rd. a7 Kersey R4
Suite, Apt. #, etc. (j Suite, Apt. #, etc, Q 03132008 Chg-P CRZEQ34 (12/08)
City & Stat City, & State 4. FEI Number Applied For
astings, FLo Has nq s =1 20-0333270 Not Applicable
Zip U Country Zip Country i » $8.75 Aaditional
\3 &l “f'5 3 2 ’-{—5 5. Cenificate of Status Desired 0 Foe Requirad

6. Name and Address of Current Registered Agent

KERSEY, WILLIAM J

1401 COUNTY RCAD 204 Street Address {P.Q. Box Number is Not Acgeptable)
HASTINGS, FL 32145 a7 Keégsed  Todl
d
City x Zip Code
Hastng.s, FL | %0% 45

Name

7. Name and Address of New Registered Agent -

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager‘u or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SiIGNATURE

' Signature, lyped or prinled name of regidlered agent and lile if apphcatia.
o .

{NCOTE: Regislared Agunl signature rsuvied whan reinstating)
M

DATE

PR

"FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00'May‘Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P I Delete TILE Phchange [0 Addition
NAME KERSEY, WILLIAM J NAME

STREET ADDRESS | 1401 COUNTY ROAD 204 smaeer soowess | 17T Ke,l".se.g_ Rd.

erv-sr-z | HASTINGS, FL 32145 omY-§1-78 Hesd1n 35 FL 320

TiiLE [ Delate TITLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-21p

TITLE O pelete TITLE [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

TILE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

NILE O pelete TILE O Change ] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CiY-$1-2P

12. ! hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 19, Florida Statutes. | further centity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this repont or supplemental report is true an

changed, or on an anachmyan address, with all other like empowered.

SIGNATURE:

%‘/ 97l $0

;%%4¥

SIGNATURE AND TYPEI?‘ PRINTED NAME OF Sﬁm OFFICER OR DIRECTOR
rd

Cale Daytime Phere ¥




