FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000122049 Secretary of State
1. Entity Name 02-17-2006 90076 028 ***150.00
JOHN TILE, INC.
Principal Place of Business Mailing Address
541 WINDING QAK LN. 541 WINDING OAK LN. .
e e “m’m IH ||’|”m| Ilm "m mmml |‘l |I“| m}l “Hlll 'l ’II‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. tst MOORE CR2E034 “0’05)
City & State City & State 4. FEI Number Applied For
’ 57-1191386 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | 58'75 A_dditional
i Fee Required
_B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - e
BORJE’ JHON J Street .‘\ddres§3 OOBE gr-ngj ‘|'ls Not ;cgeijbg IU J
541 WINDING QAK LN -
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registeredsagent.

SIGNATURE T u [ ) x ({’)ﬁ CTHWJ.&V'\GL D~ Ol ~0lb

Sugnatuw printyt name of registerea adefl alasue i applicavie. (NGTE: Regislarec Agent sgyature roquired when rensiating) DATE

9. Election Campaign Finanging $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Defete TITLE [J Change  [] Addition
NAME BORJA, JHON J NAME
STREET ADDRESS (541 WINDING QAK LN. STREET ADDRESS
CiTY-§T-7IP LONGWOOD FL 32750 CIYY-ST-7IP
e VP [ Detete e [ cChange [ Addilion
NAME GOMEZ, ASTRID NAME
| STREET ADDRESS | 541 WINDING QAK LN. STREET ADDRESS
0 CITY-ST- 2P~ = | LONGWOCOD -FL 32750 CITY-ST-71P
imE - N PR B T e e .. casge_ [ Aodition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-§T-2IP
TITLE O oetete TiLE [ crange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE 1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TNE O Detere THLE O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-87-2IP
12. { hereby certify that the informalion supplied with this fiing does not quaify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flori(?a Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on &n attachment with__@ch:ress, with all other like e owerad.
- . . N 3
SIGNATURE: 2~ Gup ?7 Thow J Borja £2—C6-06 907~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKEICER OR DIRECTOR d Dag Daytmo Phone #

]




