2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of St
DOCUMENT # P03000154923 ry ate
1. Entity Name 04-30-2007 90443 036 ***150.00
JOE'S TILE PLUS, INC.
Principal Place of Business Mailing Address yuov -
14 UTILITY DRIVE 14 UTILITY DRIVE : 4 L
UNIT #5 UNIT #5 -
PALM COAST, FL 32137 PALM COAST, FL 32137
R e, IS IR A AR
‘ o P.ﬁwnck LAapE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State ity & State 4. FEi Number Applied For
ﬂ Lﬁ’\ Q‘B%‘* F L— 06-1715017 Not Applicable
Zp Country Zp 221 ‘9 L{, Cc‘)jmg Py 5. Cartificate of Status Desired 0 Eg'zgqaf:;m“al
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E MOODY BLVD, SUITES 506& 506 Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Sigraturd, fyped of printed name of registered agem and e il Applicable. [NQTE: Regrsterad Agent signature recuired when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TLE v P ) TREASLAED @Thange [ Addition
NAME PACI, JOSEPH JR NAME _—
STREEF ADDRESS | 40 PICKWICK LANE smeersooness | 40 Prihunek LAdE
CITY-ST- 7P PALM COAST, FL 32164 yd CITY-ST-2iP
TIMLE VP B’omew TITLE ] Change  [C] Addition
NAME PACI, JOSEPH Il NAME
STREET ADDRESS | 40 PICKWICK LANE STREET ADDRESS
CITY-ST-7P PALM COAST, FL 32164 CTY-ST-21P -
e O Delete TE Pees deent | S ECJQE)’M-T O crange  Caddition
v e CoUeEN A Phc
STREET ADORESS STAEET ADDRESS IJE-
i Munek LA
ciry-st-21p City-s1-21P o ¥ =L 32_,6/.{-
TME 3 Delete TITLE " 7 " Dlthange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TINLE 1 petete TITLE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CRY-§T-2I°
TITLE [ peete: TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. 1 heteby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an attachment with an s, with all other like empowered.

SIGNATURE: L. Toscph Pﬁcn;'-lﬁ- O4-27-07 384 43]-2357

SIGNATHRE AND TYPED OR Ql(mm: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




