2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000146792

1. Entity Name

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90064 047 ***150.00

J B TILE SETTERS, INC.

Principal Place of Business

405 BOW LANE
BRADENTON, FL 34208

Mailing Address

405 BOW LANE
BRADENTON, FL 34208

T

I — T
4607 "OLIVER MANOR DR. |4607 OLIVER MANOR DR. B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06) T o
City & State City & State 4, FEI Number Applied For
PARRISH, FL PARRISH, FL 20-0474788 Not Applicable
3 42 |2p 19 [? g;u ;:W 3 425 19 chu;try 5. Certificate of Status Desired O Ei'zg 3?:;“""3“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURNS, DONALD J BURNS, DONALD J.

405 BOW LANE

1807 BTV ER " HENOR "BR:

BRADENTON, FL 34208

S

PARRISH FL [§35%%

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

| the oblig%red agent,
SIGNATURE / 3 —/ j
T

Signalure; typei o pi-‘-ﬁd name ol registerad agent and title il applicable. DATE

DONALD J. BURNS

(NOTE: Registered Agant signature 1aqulrad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D ‘- [ Detete TITLE D [ﬁ Change [ Addition
NAME. BURNS, DONALD 4 NAME BURNS, DONALD J. .
STREET ADDRESS | 405 BOW LANE stReeT a0oRESS (4607 OLIVER MANOR DR.
CIvY-ST-2P BRADENTON, FL 34208 CiTY-ST-21P PARRISH, FL 34219
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P GITY-ST-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-st-mp - CITY-ST-2P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Y- 5T-2P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P

12. | hereby cenim that the information supplied with this filing does not qualify for the exemplions contained 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 it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anwn address, with all other like empowered.
- -
SIGNATURE:/ %——/ _ ponawp 3. murns / 27X 797

SIGNATUREAFID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong &

[4




