FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT S A Feitat
DOCUMENT # P03000139648 ecretary or dtate
01-27-2006 90041 016 ***158.75

1. Entity Name
WINDOW SILLS & TILE BY JEFF, INC.

Principal Place of Business Mailing Address

590 N RIVER RD 590 N RIVER RD 70006861
VENICE, FL 34293 BOX 5 RS
VENICE, FL 34293

T = NGO AR
[6 797 sToaRT Cwpl iSrgP stuser Qi
Suite, Api. #, efc. Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
%}s;t? Coarlolre FL, %j}ia%@ﬂoﬁe FL * 20,0447379 e hostoms
32{;:} q 9 a Country Bz-g q 9 { Country 5. Certificate of Status Desired ID/ ?i'gesq::gtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

GVOZD, CHRISTOPHER P

15787 STUART CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL [ Zip Code

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

SIGNATURE
Sigrature, typed o printed name ol regislerad agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TALE [JChange  [C] Addition
NAME GVOZD, CHRISTOPHER P NAME
STREET ADDRESS | 15787 STUART CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33981 CIry-81-2I9
HTLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z7IP i CITY-ST-2P
TIMLE O Defete TMEE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIAY-57-2P CITY-S1-7IP

12. | hereby certify that the information supptied with this filé?c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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:O%‘_PQQ Q‘ff}sfbﬂéo/r‘ ~, G—UD:J [—24-0g  Ry-320-386F

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7




