2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 29, 2005 8:00 am

DOCUMENT # P04000057629 Secretary of State

1. Ently Name 08-29-2005 90146 015 ***150.00
JOYNER TILE SERVICE, INC.

Principal Place of Business Mailing Address
1405 PLANTATION CIRCLE #207 1405 PLANTATION CIRCLE #207

(N N 1 T

2. Principal Place of Business 3. Mailing Address
[/ 2o Music [ree P/ VEL Hlusic Tree Pl
Suite, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
DD Uer‘l, /. DD l/e'” Fl S1-050/9 1715 Not Applicable
ap Country Zp Country " . $8.75 additional
. Certificate of Status Desired (]
33‘-5_'2 7 M gﬂ 335-.2 '7 M 5 H" 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name - t
JOYNER, WILLIAM L Joyner, I /i m L
1405 PLANTATION CIRCLE #207 Street Address (P.O. Number is Not Acceplable}
PLANT CITY FL 33566 ~
// RO Pusie 7;‘8 e P/:
Ci Zi
" Dover  F/, FL | 258 2

8. The above named entity submits this statement 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 M///cdm L- jV/?C’K o B"Cf; M/&@V@if ?/Zlf/os_

Sgnalue, lyped or prinled name ¢l regritered agfll and lle 4 apphcable (NOTE Regritetad Agent signalure requiac when reir, odic
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 ! - .
; . ‘ . El
DUE BY September 7, 2005 late fee. By checking this box, the corperation certifies it 8 $ecmn Campaign Financing $5.00 may Be
A ! - ! > YR rust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State | did not recefve prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O oelete TILF B'ﬁ'mnge [0 addition
NAME JOYNER, WILLIAM L NAME \ /
STREET ADORESS | 1405 PLANTATION CIRCLE #207 streersonriss |/ f 2o Musi'e 7"‘ e< P 4
cry-sr-2p - | PLANT CITY FL 33566 CITY-ST-ZP DN/Q r, ‘C‘/‘ -3 3\3_-7\7
e v . [ Dsiste e 7 [ change [ Addition
NAME JOYNER, KEVIN M NAME
STREET ADDRESS | 5510 GATOR COUNTRY DR. SFREET ADDRESS
CITY-51-2IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE - [ Getete TITLE - [ changa— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-21P CITY-ST- 2P
TITLE ) 3 petete THLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2P
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST. 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWW Willyam L Soyper - Fres i/’&‘f/aé' (312)26 7-8735Y

SIGNATURE ANPI¥PE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 7 Dete Deytime Phona #




