FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018862 L 03-16-2007 90025 017 ***150.00

1. Entity Mame
J & C SWAT wWOOD & TILE, INC.

Principal Place of Business Mailing Address 2 0 U 07 1 1 U

402 SW 72 AVENUE 402 SW 72 AVENUE

NO. LAUDERDALE, FL 33068 NO. LAUDERDALE, FL 33068
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Mumber Applied For
73-1717008 Not Applicable
Zin Country zp County 5. Cenicaie of Siaws Desied (9979 Addtional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Nama

ARTUNDUAGA, CARLOS A
402 SW 72 AVENUE Straet Addrass {P.C. Box Nurnber is Not Acceptable)

NO. LAUDERDALE, FL 33068

City FL l Zip Code

. 8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of re,
[ 03/1%/07

SIGNATUR /
frE of regrstered agent and hlla it applicable (NOTE: Regislered Agent sighature reguired when reinstamg) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete THLE [ Change ] Addition
NAME ARTUNDUAGA, CARLOS A NAME
STREET ADORESS | 402 SW 72 AVENUE STREET ADDRESS
CITY-S3-2P NO. LAUDERDALE. FL 33068 CITY-S1-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME S0TO, JAIME NAME
STREET ADDAESS | 402 SW 72 AVENUE STREET ADDRESS
CITY-81-2IP NO. LAUDERDALE, FL 33068 CITe-ST-2P
TINE 1 Delete TILE Ol change [ Addition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CIiY-§1- 2P CY-51-21P
TTLE [ pelete TTE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-SI1-2IP
TIME 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Staues. | further cerlity thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol tha corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed. or on an altachmaent wil . with all other like empowered.
03/13/07
Date L4 v

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




