FILED

2005 FOR PROFIT CORPORATION Aug 03,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000122049

1. Entity Nama
JOHN TILE, INC.

Secretary of State

(08-03-2005 90063 049 ***155.00

Principal Placa of Business

541 WINDING QAK LN.
LONGWOOD, FL 32750

Mailing Address

547 WINDING OAK LN.
LONGWOOD, FL 32750

90059652

NET 0 O

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

57-1191396 Nat Applicable
Zip Country Zip Y 5. Cartificate of Status Desired | ?eae;esq m’
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
N

BORJE, JHON J " BORJA. JHON J.
704 SUNCREST LOOP Streat Address (P.O. Box Number ns Mot Acceptable
STE. 108 541 \Nlﬂj;m Oax |n

CASSELBERRY, FL 32707

* lomuood @ FL | %550

8. The above named entity submits this statement for the purposa of changing its registered offica or reglsdred agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen
SIGNATURE ”_)CP \[ ‘S 7_\1 JHoN J. BoxJp (V“-E«SDENT) 01-53-0%

Signature, lyped or registered agent and g | appﬁzbh {NQTE; Ragistored Agent signalure required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . - $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

i

10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 pelets TIE O Clenge 7 Addition
NAME BORJA, JHON J NAME

STREET ADDRESS | 541 WINDING QAK LN. STREEF ADDRESS

eny-51-2p LONGWOOD, FL 32750 CAY-Si-ap

TME VP 1 betete TME [ Ctange ] Addition
NAME GOMEZ, ASTRID NAME

STREET ADOFESS | 541 WINDING QAK LN. STREET ADDFEESS

CITY-ST-2P LONGWOOD, FL 32750 Cny-S1-27

TMLE J Detete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-79

THTLE (7 Delete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-aP CiTy-S1-09

TALE 3 Delets TALE [C) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P Cry-5T-2P

TITLE [ Detete TMe Clcmnge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CrY-§1-27

12, | hereby certily that the information supplied with this 121@ does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an|

faddress, with all other like empowerad,

SIGNATURE:

hn ). &A . Fhon g, e

03 g dols

SIGNATURE

TYPED OR PRINTED NAMEOF GIGNING OFFICER OR DIRECTOR

002 .05

Daytime Phone #




