2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am
DOCUMENT #/P0aqo0137288 e Secretary of State

1. Entity Name
JUST TILE IT BY THE DUTCHMAN, INC. 02-02-2005 90076 048 T*¥158.75

Principal Place of Business Mailing Address

3408 S. ATLANTIC AVENUE 3408 S. ATLANTIC AVENUE

STE.R STE. R .

COCOA BEACH FL 32931 COCOA BEACH FL 32931 ‘
FL - FL - M

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘:04)

L s
City & State City & State 4. FE| Number 5 é S’_ Appited For
S20-0 2/ 7 Not Applicable

Zi Count Zi Count i
B ountry P ountry 5. Certificate of Status Desired B’ $8.76 Adgdifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - o ) Name ) - I S
ANDERBUNT, ERIC H
g403 S A-H_Ar\'l-’l-:'lc c/:\VENUE Street Address (P.O. Box Number is Mot Accepiable)
STE. R

COCOA BEACH FL 32931

'City FL Zip Code

oistered agent, or hoth, in the/State of Florida. | am familiar with, and accept

8. The above named enfity its this gfatchfer : nGingi Gisterdt ) =
the obligations of reg
, (OS5 ¢ V4
SIGNATURE e S
Srgaura. typed or printed name of registerad aganl and tila if applicable {NOTE. Registered Agan! signature requiied when ¢insiating) 7 DATE

9. Election Campatgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P [ Delete T [ change [ Addition
MAME VANDERBUNT, ERIC H NAME
STREET ADDRESS | 3408 S, ATLANTIC AVENUE, STE. R STREET ADDRESS
CHY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P
TILE vP [ Detete TITLE {J change [ Addition
NAME VANDERBUNT, RICK J NAME
STREET ADDRESS | 3408 S. ATLANTIC AVENUE, STE. R STREET ADDRESS
CiTY-SF-2IP COCOA BEACH FL 32931 CITY-§1-2P
TIE B C Ooetele  § ne . . ’ [ change [ Addition
NAME T T T e T - T ) T - s T
STREEY ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-ST-71P
TILE O Delste TITLE [ Change ] Addition
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP , oTY-5T-2IP
TITLE b {1 Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a CITY-ST-2P
TILE ‘ [ Delate TLE - | - : w . [Ochange [ addiion
NAME NAME ’
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wergd Lo execute this report as required by Chapter 607, Florida Statutes; and t my namg appears in Block 10 or 8leck 11 if

changed, or on an attachment -4 @egh’ ik aiher e empowerad. v . /
| : esfeos () 799365y

SIGNATURE:
- e R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




