2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ANNU ~May 01,2006 08:00 AN
DOCUMENT # P03000147759 Secretary of State

1. Entity Name
TJ CERAMIC TILE, INC.

Principal Place of Business Matiing Address
3105 SE 39TH AVENUE 3105 SE 39TH AVENUE
QCALA, FL 34471 QCALA, FL 34471

R

04272008 No Chg-P CR2E034 {11/05)
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8. Name and Address of Current Registered Agent

JACOBIN, THOMAS o A |
3105 SE 39TH AVENUE - DOJNO\I @W?BQ'E L

OCALA, FL 34471 ““IN THIS SPACE

P I R A

8. The above named enmy submits this statement for the purpose of changmg rts registered off ice or regustered agent, or both, it the State of Flonda lam famnlsar with, aﬂd ax:cept
the obiigations of registered agent.

SIGNATURE— — =7 S : o — e .
Signature, yped or printed hama of registered! agent and tite T applicable, (NOTE. Regislared Agent signature recuired when reinstating) DATE
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8. Election Carmpaign Financing $5.00 May B .ﬂﬁﬂﬂi}
FILE 1S $150.00 ay Be
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10. GFEICERS AND DIRECTORS ] [ R TR i Y LR S
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NAME JACOBIN, THOMAS -

STREET ADDRESS | 3105 SE 39TH AVENUE
CiTY-§T-ZP QOCALA, FL, 34471

TIE VPD

NAME ELLIOT, ZAC

STREET ADDRESS | 3105 SE 39TH AVENUE
CRY-ST-21P QCALA, FL 34471

TILE VP

NAME POOLE, DEREK

STRFET ADDRESS | 7650 SW 78TH STREET
CY-87-2IP QCALA, FL 34476 . R ! R rrgxsen

NAME
STREET ADDRESS
Cire-5T-2Ip
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TLE

NAME

STREET ADERESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-§7-Iip

12. i heteby cergify 1hat the information suppliad with this fling does not qualiy for the exemptnons conia:ned in Chapter 119, Florida Staiutes 1 further cemfy that the information
indicated on this report or supplemental repor is true and accurate and that my mgna{ure shall have the same legal effect as if made under oath; that | am an officer or direcier
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an attachmen? with an address, with ali cther like empowered,

¢
SIGNATURE:

SIGNATURE AND TYPED OR PRi

OF BIGNING OFFICER OR DIRECTOR Cals Davlime Prone #




