S FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000154923 R 05-05-2008 90236 027 ***150.00

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

Principal Place of Business Mailing Address ’ B i e
14 UTILITY DRIVE 40 PITTWICK LANE -
UNIT #5 PALM COAST, Ft. 32164

PALM COAST, FL 32137

Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2ZE034 (12/06)
City & Stata City & State 4, FEI Number Applied For
06-1715017 Not Applicaple
Zp Country e Country 5. Centficate of Staws Desred [ ?g'gfqa‘r’e";““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
KNIGHT, JERRY c
4721 E MOODY BLVD, SUITES 506& 508 Street Address (P.O. Box Number is Not Acceplable)
BUNNELL, FL 32110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registned agent and Litle if applicabla. {NOTE: Registerad Agent signatre required when rainstating) DATE . .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPT O velete T3 [J Change  [] Addition
NAME PACI, JOSEPH JR NAME
STREET ADORESS | 40 PICKWICK LANE STREET ADDRESS
CrY-5T-2P PALM COAST, FL 32164 CTy-5T-21F
TME PS 3 Delete TTLE [ Change  [] Addition
NAME PACE, COLLEEN A NAME
STREET ADDRESS | 40 PICKWICK LANE STREET ADDRESS
CHTy-ST-2IF PALM COAST, FL 32164 CITy-57-2IP
e O oelete TITLE [Ochange [ Addition
NAME NAME -
STREETADDRESS | =~ ™ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TME JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filin é; does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver trJ: trystersqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta addresh, w7h 8y other like empowered.
SIGNATURE: e

“Soscph el Jo. #3008 39 4378357

L~
/SlGNATUﬁE AND TYPED QORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

L1




