FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

P!SHDUWCN';JJ:/IENT # P03000122748 03-17-2008 90022 021 ***150.00
JOEL'S CERAMIC TILE INC
Principal Place of Business Masing Address
1265 B COUNTY ROAD 204 1265 B COUNTY ROAD 204
HASTINGS, FL 32145 HASTINGS, FL 32145 : 4 00 4 7 l B B
T T SRR AT
IS Kerses  Road | IS¢ Kersey Rood
Suite, Apt. #, stc. / Suite, Apt. #, etc. 7 02082008 Chg-P CR2E034 (12/06)
ity & State . City & Stale | 4. FEI Number Applied For
ihgs , FL My sfings, FL 20-0347027 Not Applicabia
" 7 "
Zip 32}4 ( Country Zip 3 jS.fg Gountry 5. Certificate of Status Desired d ?i'gilﬁg:;tiona’
= ~—=8-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KERSEY, JOEL R ‘ —
1265 B COUNTY ROAD 204 trest Address [P.O. Box Number is Ngi;Acceptablg)
HASTINGS, FL 32145 g 795 G ers&;{ p2)

™ Nastings, FL FL | ™% ys”

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘eﬁl‘ or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered egent and Lille i appliceble. (NGTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE &) Change  [J Addition
NAME KERSEY, JOEL R NAME
STREET ADDRESS | 1265 B COUNTY ROAD 204 sraeet anoness | /S f Kers
or-sT-2¢ | HASTINGS, FL 32145 CITY-57- 2P oL S Hin GS | Fir 3a2/45
TiTLE O Delete e v Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST.21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joe| Kerse:\, 3/ 34“ 3 X197 2594

HGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




