2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # P03000151403 = ecretary of State

1. Entity Name
JAMES JOHNSON TILE, INC. 04-04-2006 90047 010 150.00

Principal Place of Business Mailing Address
8908 SE 126TH PLACE #0 BOX 1281
T T Hll”“‘ m ||’|I‘ml Ilm llm Ilm““‘ Inll Nm W\ I“lw.“l “ ‘“‘
2. Pnncipal Place of Business 3. Malling Address @
9908 SE (247 Flace
Suite, Apt. #, elc. Suile, Apt, £, etg.

1st MOORE CR2E034 {10/05)

Cuy & State iy &731& ‘ . 4. FEI Numper . Appied For
&L@V/g«/ F/Dl’l d [ 20-0486419 Not Apphoable

Zip Couniry ‘ Country - $8.75 additional
é‘%{ﬂ& Wﬂﬂlﬁd/ 5. Certiicate of Status Desrred d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCN, JAMES W T e

P 5 Not A 7

8908 SE 126TH PLACE Street Address [P.0O, Box Number 1s Not Acceptaole}

BELLEVIEW FL 34421
City FL Zip Code

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

SIGNATURE
Signalure typed s graled naree of reqisleren Agent ami Wig | applkatie (NGTE Registaren Agerl sgnaiune requrcd when renstating)) DAIF
! FILE NOw!! FEE IS_ $150.00 9. Flection Campaign Financing $5.00 May Be
S After May 1, 2006 Fe‘_a Will Be §550.00 Trust Fund Contribution.  [J Added to Fees
- Make Check Payable to Florida Departrment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TITLE P,D 1 Delele 1ITLE [3 Change [ Addition
NAME JOHNSON, JAMES W NAME
STREET ADDRESS |8808 SE 126TH PLACE STREET ABDRESS
CIY-ST-2P BELLEVIEW FL 34421 CITY-S7- 21

HILE ST £ Detate TILE [3 Change [ Addition
NAME JOHNSCN, SANDRA S NAME

SIREET ADDRESS (8908 SE 126TH PLACE STAEET ADDRESS

CITY-5T-2P BELLEVIEW FL 34421 CITY-5T1-2IP

e 1 Detere i3 O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-2P
TITLE T Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP LITY-ST-2IP

TIILE [ petete TMLE O3 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

HILE [ petete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with Ihis §iling does not quality for the exemptions contained in Section 119, Florida Statutes. ! turther ceriity that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with addreyef empowered.

< vl Wy 2V v d
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

\ /7




