2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000154923

1. Entity Name
JOE'S TILE PLUS, INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90158 042 ***150.00

Principal Place of Business Mailing Address q u Yowv —
14 UTILITY DRIVE 14 UTILITY DRIVE
UNIT #5 UNIT #5
PALM COAST, FL 32137 PALM COAST, FL 32137
R e 00O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1715017 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O ﬁ?ﬁ.;?qm:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KNIGHT, JERR¥'C - :
4721 E MOOD ‘-:;_BLVD. SUITES 506& 5068 Street Address (P.O. Box Numnber is Not Acceptabie)
BUNNELL, FL% 10
‘Jr" City FL I Zip Code

8. The above nam ;%i:_tiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

stered agenl.

- the obligations Jt

n

SIGNATURE

y ‘o prirtect nerme of registared agerl and title il applicable.

{NOTE: Regrstered Agent signature required when reinsiatng)

"
a

FILE NOWI!!® FEE IS $150.00
After May 1, 06 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
0  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTE PST -~ 1 petete TINE [ Change (] Addition
NAME PACI, JOSEPH JR NAME i
STREET ADDRESS | 40 PICKWICK LANE STREET ADDRESS )
CITY-$1-2P PALM COAST, FL 32164 CITY-ST-2IP

TLE ve O] Delete TMLE O Change [ Addition
NAME PACI, JOSEPH Ili NAME

STREET ADDRESS { 40 PICKWICK LANE STREET ADDRESS

GiTY-31-28P PALM COAST, FL 32164 CITY-ST-ZiP

THLE [T Detete Tl O Crange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIILE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-2IP

THLE O pelee TITLE [OJchange [ Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hersby certify that the information supplied with this 1i|in(?
indicated on this report or supplemental report is true an

changed, or on an attachmept with an addr

SIGNATURE:

ith all other like empowered.

() ToscPh Pac

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)1’;&.

04 Q200633 9313117

D TYPED OR P%

NPE OF SIGNING OFFICER OR DIRECTOR

‘Daytime Prone £ i




