. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
J. R. SERVICE TILE, INC.
Principal Pl f Busi Mailing Addi I
rincipal Place of Business ailing ress - 20 0 5? )
4211 SETTHPL 4211 SETTHPL 540
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 : ‘
2 Principal Place of Susinass 3. Mallng Address | ‘“H“‘ m "1“ MH m" “m "‘I. Hl” m |IHI ‘l”l l||[| ‘"‘"‘ ” “I|
326 LE 1Y AVE 3L OE 1§ AUE
Suite, Apt, #, etc. Suite, Apt. #. elc. 04262005 Chg-P CR2E034 (10/03)
City & State éity & State 4, FEI Number Applied For
Ccare Conac, FL are ConpL, FL 20-0603001 Not Appicabie
bl Fi
Zip Country Zip Country . i $B_75 Additional
33909 . L €E 3390 q é EE 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name r
RAMIREZ, JORGE - KA (RE2, JoreE
4211 SE 7THPL ) Street Address (P.O. Box Number is Not Acceptatie)
CAPE CORAL, FL 33904 —
. 326 PE 1§ ALE
City Zip Code
. Care ConAL FL | %* 33709
8. The above nared entily mathis statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationglot registeredje t.
-, . -
SIGNATURE e Csanrie O 2F- 08
! lure/fped o pr'fue name of regisiered agent and titke 1 applicatle. {MOTE: Raglstared Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D {J Delete e D Change [ Additien
HAME RAMIREZ, JORGE NAME Rar (REZ, JoRGE
STREET ADDRESS | 4211 SE7TH PL STREETADDRESS |32, v E 1§ AUE
crY-sT-2p | CAPE CORAL, FL 33904 av-s-2p |Caee oA, FL 93209
THLE 1 pexete Ime O chenge [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-S7-2P
TILE 3 Delets LE [ change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
TME 1 pelste TIILE O change {7 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-ar CITy-57-71F
TILE O oelete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certity that the infor this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleme port i} true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or tr e empbwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address fwith al! other ke empowered.,
c‘) -
SIGNATURE: (2T /26 /DJ— (23 7) 54 7-623/
G OFFICER OR DIRECTOR Caie Daytime Phong 4




