2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000151401

1. Entity Name

ecretary of State

04-06-2005 90112 044 ***150.00

CREATIVE TILE BY JT "INC."

Principal Place of Business Mailing Address

945 GOLDEN 1SLE DRIVE 945 GOLDEN ISLE DRIVE
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US

— R0 WA OGARHD

x ' 03272005 NoChg-P  CR2E034 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
8i-otYos6S Not Applicable
e B o | & Certificate of Status Desired_ , (] B _?%;gqﬁf:;ﬁ““m

6.. Name and Addresa:f 0ur@t He—gimred Agent
THOMPSON, NANGY J

945 GOLDEN ISL DRIVE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registere<t agent and title if appkcable. {NCTE: Regisiered Agent signatura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS I |

TILE P

NAME THOMPSON,, NANCY J
STREET ADDRESS 1 945 GOLDEN I1SL DRIVE
CHY-ST-21P MOUNT DORA, FL 32757

VP .
JAMES, THOMPSON L Cos
945 GOLDEN ISL. DRIVE
MOUNT DORA, FL 32757

TILE

NAME

STREET ADDRESS
CITY-ST-70P

TIE
— _ - . .

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21f

IN THIS SPACE

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 e as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 a!l other like empowered.

President
SIGNATURE: %g%ﬁg%@%mﬂgﬁﬁ S Thompsow 3/3[/05‘ _352-39396%9




