FILED

'2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000000045 04-13-2006 90315 010 ***150.00

1. Entity Name

J.D. TILE INSTALLATION CORP.

Principal Place of Business Mailing Address : N . .

18702 S.W. 207TH STREET 18702 S.W. 307TH STREET iew b0

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
02202006 No Chg-P CRZEQD34 (11/05)

DO NOT WRITE IN THIS SPACE o e Naor Appled For
20-0543006 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Addross of Current Registered Agent

Tgf%;"él._vc\)i goATNTTHOSST%EET DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

ri

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

)
. lam 1371 with, and accept
the obligations of registered agent. - & O gﬂ
) . 3y
SIGNATURE éﬂﬁ&” G@O)‘/ / / / (o ; 20

Signaiore, typed of prnied fame of regibtered aganl and bite if apckcanle. {NOTE: Regrsiered Agent signature required when rainstating) DATE /
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE d
NAME PORTILLO, SANTOS G

SIREET ADDRESS | 18702 SW 307TH STREET
CITY-ST-2P HOMESTEAD, FL 33030

JTLE T.

NAME PORTILLO, JOHNNY A
STREET ADORESS | 18702 SW 307TH STREET
CIry-S1-71P HOMESTEAD, FL 33030

TITLE S
NAME MOLINA, ALMA A

STREET ADDRESS | 18702 SW 307TH ST
CITY-ST-2IP HOMESTEAD, FL 33030 Do N OT WRITE

" IN THIS SPACE

NAME
STREE? ADDRESS
CITY-81-2P

Tine

RAME

STREET ADORESS
cuy-s1-zp

TI7LE

NAME

SIREET ADDRESS
CiTY-81-21P

12. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental reporl is true and accurate and that my signature shall have the same laga! effect as it made under gath; that | aman officer or direcior
ol the corporation or the receiver or trustee smpowered 10 exacute ihis report as required by Chapter 607, Florida Stalutes; and that my name gppaars in flock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LS /5.3 POXT /0 | _ ;: 20/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR J Daytere Prone ¢




