FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000122693 05-04-2005 90117 042 ***150.00
1. Entity Name
JOHN SHELLEY TILE, INC.
Principal Place of Business Mailing Address
6304 MICHAEL STREET 6304 MICHAEL STREET
IUPITER, FL 33458 JUPITER, FL 33458
s v RS0 O
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
42-1612513 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] geae-;iﬁi?ad;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
CORPORATE CREATIONS NETWORK, INC. -S‘-'Js’\"\ > l’\ L\\ ZN
11380 PROSPERITY FARMS ROAD #221E Strget Address (P.O, Box Number is No Acg,%ma’me) \ _//
PALM BEACH GARDENS, FL 33410 | L2367 N Chand Bl e

N Seapite L FL | 3550

8. The above named entity subrmits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ;

SIGNATURE ’é.j.ﬂ M SC)A/\ 5/\;//(,5 L//Q?ADJ”

Signature, typed o printed name of registered agawne it applicabie. INOTE: Registerad Agant 8ignatucs reavired wiidh renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [ cChange (] Addition
NAME SHELLEY, JOHN NAME
STREET ADDRESS | 6304 MICHAEL STREET STREET ADORESS
CITY-ST-2P JUPITER, FL 33458 CITY-§T-2IP
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2IP CITY-ST-21F
TITLE O peleta TME [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TITLE [ Delete TE [l change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-21P Cmy-S1-7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cY-ST-7P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as It made under catn; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -~ <> Db She //% )DA«M; A

SIGNATURE AND TYPED OR PRINTED NAM| NG OFFCER OR DIRECTOR Dayume Prione £




