2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000011919 Apr 30,2007 08:00 AM
1. Eaiity Namo Secretary of State
JEFF GROOMS TILE, INC.
Principal Place of Busincss Mailing Address
798 5 DUNCHRIS DR 798 S DUNCHRIS DR
A T A A
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addrass
No Chong
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10."06)
Cily & Stale City & State 4. FEI Number Applied For
20-0607669 Nol Applicable
Zip Couniry Zip Country 5. Cerliicate of Siatus Desired O gg;g?qﬁg:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GROOMS, JEFF D
798 S. DUNCHRIS Street Address (P O. Box Number is Not Acceplable)
AVON PARK FL 33825
City FL Zip Code

8. The above namod entity submils this stalement for the purposc of changing its regislored offlica or regislered agent, of bolh, in the Slale of Flerida. | am familiar with, and accept

Ihe obligations of registered agent. .
April 27 20057
CATE

SIGNATURE

(NOTE: Regislared Agent signaluna requved when remstaling}

name ol registared agenl and hille r apphcable,

Aft F':;E I:OZVOI(;!? :EEV:’?"%' 50'220 00 9. Election Campaign Financing $5.00 may Be

er May 1, : ee e $550. Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

r PD I Delele Tt [J Change  [] Additan
GROOMS, JEFF D -

- s | 798 §. DUNCHRIS DR NAM[- 5 - Wan0D0 742577

STRITT ADDRI 5§ - - SN ET ADDRESS 05/ 1S/07 00074 -025 150, 00

orv-si-ae | AVON PARK FL 33825 CIIY-ST- 24P o - cem AR

L 1 Detate T [C1 Change £ Addinon

NAME NAME

STRI LT ADDRESS STAFET ADDR! §3

CITY-ST-2IP CITY-S1-7IP

e (] pelete me O change [ Addition

NAME NAME,

STRI €1 ADDRESS SIREET ADDRESS

TITY-81- ZIP CIY-Si- 7

e [ petete 1INE [ change [ Agition

NAM. NAME

STREET ADDRESS 1 STREFT ADDRSS

CITY-SI-2IP CITY-SI-21P

T O celere T [ change [ Addilion

RAM; NAML.

SIRFET ADDRESS SIREET ADDHESS

CIfy-sT-2Ip CIy-SI-2IP

Ime 71 patete TME O change [ Addition

NAME, HAMI

SIREET ADDRESS SIREE] ADDRESS

CITY-$1-217 CITY-S1- 2P

12. | hereby certify thal tho informalion supplied with this liling does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the samo Iagal offect as if mada under oath; that | am an officer or director
of the corporation or Iha receiver or truslee empowercd (0 exocute this report as roquired by Chaplor 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

il changad, or on an attachment with an address, wil'h all othgr like empowered.
SIGNATURE: O ‘E)/umwb ,qlpf// ;fgogoo—? S3-9520/9!

L]
SIGNAFURSH AN TYPELOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone ¥




