2007 FOR PROFIT cogg%BA'rmN FILED |

ANNUAL REPOR Mar 21, 2007 08:00 AM
DOCUMENT # P03000128281 : Secretary of State |

1. Enuty Name
JMC TILE, INC. |

Principal Place of Business Mailing Address
5637 CHANTERELLE CIRCLE 5637 CHANTERELLE CIRCLE
MILTON, FL 32583 US MILTON, FL 32583 US
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51-0488045 Not Applicable
§. Cantificate of Status Desired 0 gese'gesqage%“onal
8. Name and Address of Current Reglstered Agent ' : L
CULLEITON, AMBER L Co \
5637 CHANTERELLE CIRCLE ~. .. DO NOTWRITE . -
MILTON, Fl. 32563 ~a < INTHIS. SPACE « . ..
R ,‘w . g !if,;ia ':§=l’ T CopE ""‘.’7" L '. e
9. { : ’1*‘;\‘” - "i' ‘i;' !;,; j‘l ; v :" :‘; 25“ :‘“E'J\;( .¢f ‘1.i’) i ‘i fu h; o ’." d!‘* i:;,

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Stale of Florida. | am familiar wilh, and accept
the ohligations of registered agent. ;

SIGNATURE

Signalure, Typad of printad name of registersd agent and utla il applcable {NOTE: Ragislered Agent s.gnature required whern reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS l R T K ’ Nt . .
TME P ot . R .
NAME CULLEITON, JEFFREY M SR. . "_._j oL o : " . nh
STREET AD0RESS | 5637 CHANTERELLE CIRCLE T T S co
orv-§1-zP | MILTON, FL 32583 D U
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NAME CULLEITON, AMBER L e T L AU
STREET ADGRESS | 5637 CHANTERELLE CIRCLE ettt o L e L et T
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CITY-ST-21P
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12. | heraby carnrg that the infermation suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad 1o executa this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othar ke ampowaerad.

E AND TYPED OR PRINTED NANE OF BIGNING CFFICER ORBIRESTOR Date Oaywne Phone ¥
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