2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026029 Apr 26,2006 08:00 AN
1. Entity Name
TiM JARVIS TILE AND MARBLE INC, Secretary Of State
Principal Place of Business . . o .Ma!img Ad&ress
2710 MANASGTA BEACH RD 2710 MANASQOTA BEACH RD
o RN NG
2. Pnncieal Place of Business T 3. M:;nim-g Adcress ) ] ‘ ]
Suite, Apt. #, €, Suite, Apt. ¥ ate. 1st MOORE CHZEG34 (10’05}
Cily & State Ciy & State - 4. FEI Number Apphec; -F:Jr ‘
84-1637462 Not Applica.bk.
op Country Zip Couniry 5. Certificate of Status Dusired [} Eg;ggqgfggﬁona}
6. Name and Address of Current Registered Agent - l 7. Name and Address of New Registered Agent )
MName
‘2!?11:%/ Iﬁ%}\ﬁ%?&?ﬁ\\/ BEACHK RD Street Address (P.O Box Number is Not Acceptable]u
SARASOTA FL 34223
City ' ‘ FL 21 Co‘dé

8. The above named entdy submits iis slalerment 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 L . L L. - I
Cugtiiore, typed of prated vame of regislgred anent and lie f apphcabls (NQTE Regstered AGeet sgnature renumed when ronsiating} DATF
il -
FILE NOWIH! FEE l§ 51 5_0-00 o 9. Electon Campagn Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550.90 . Trust Fund Contributor, [} Added to Foes
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . 11. ADDITIONS [CHANGES TO OFFtCERS AND DIRECTORS IN 1Y .
T DP 1 telets e Add P O] Charge i aditon
HAME JARVIS, TIMOTHY HAME
STREETADDRLSS 12710 MANASOTA BEACHRD STREET ADDRESS
£ily-§I-2IP SARASOTA FL 34223 CiY-57- 2 )
ImE 3 Delete THE [ Change [ Audition
it e U0B000535881
SR 08 S A0RES 05/08/06-80058-020 150. 00
CITY-ST-21P K omrsrzp i
e ) o et . _J ne L ) . _ C[Cichage [ Addaion
HAME KAME
STREET ADDRESS SIMLLT ADLHESS
CITY-51-01P CHY-51- 2P N
AL O Detete TmE D cChange [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P § omvestie
TALE 7 pelete TLE O Crange [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
iy - ST- 2P ' _ ) alre-St-ae )
ME O pose e O crange [T Addition
HAME NANE
STREET ABDRESS STREET ADDRESS
CITY-51-2IP - §owenmw

12, | hereby certify that the information supplied with this filing does nat guality for the exemptions ¢ontained n Section 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have |he same legal effect as if made under cath, that | am an officer or direcior
of the corporahen of the receiver of lrustes empowered to execule this report as required by Chapter 807, Florida Statules; and Lhat my name appsars in Block 10 s Block 11
it changed, or on an attgchmpfit with an pddress, with all gier like empowered.

SIGNATURE:

r

- %/zcéﬁ/@& q41/47% -4133

SIGNATURE AND TYFELIOR PRINTER NABAE OF SIGNING OFFICER OR DIRECTOR © Daylimo Phona ¥




