2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000079955 Feb 26, 2007 08:00 AM
5. Entily Namo R Secretary of State
JOEY'S TILE SERVICE, INC
Principal Place of Busihess - Mailing Addross
1501 CHARLIE GRIFFIN ROAD 1501 CHARLIE GRIFFIN RCAD ’
PLANT CITY FL 33568 © PLANT CITY FL 33586
- * T
2. Principai Place of Business - No P.O Box# 3. Maling Addross
Suite, Apl. # olc. Suite, Apl #, ok 1st MOORE CR2E034 (10/06)
Cily & Stale 1ocwasme 14 FONMMDOT mm ppa ) | |4pplicd For
B ) N 55-0867779 [ [NotAppicat
Zip County ‘ zp Country &, Corlificale of Slatus Deslrad EEJ ?g‘gesqg?:jicm}
8. Name and Address of Current Registered Agent - N 7_ T2, Nameand Kd&jejg 6”‘&9}& Begi;;era&igen?
Name
BERTOMEU, JOSEPH J L —— _—
1501 CHARLIE GRIFFIN ROAD Stroot Addross {P.O. Box MNumbor is Mol Accoplable}
PLANT CITY FL 33566 S :
City FL I ZipGode

8. Tho abova named entily submits Ihis statoment [or he purpose of changing (s registoied office of registored agent, of both, in the State of Fiorida, | am famdliar with, and acex:
the abligations of rogistored agent. '

SIGNATURE —_— . — - .
it ped or faked qare o ragistarad agent and litie ¢ apphcatie. ihOHE Regsiered Ageni sigralure required when remstehng) LIATE
H1 o - ) N o '
A fteFlLIiE NO\;V@OT EEE‘?"%' 50.00 9, Eleclion CampaignFinancing 35,00 May £
T May 1, ee Wil e $550.00 Trust Fund Contribution.  [J  Addedto Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " "F 1.~ 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uit F 3 Dutate e NN CJchange A5
s BERTOMEL, JOSEPH J i s J;.j*.ﬁ}ﬂ&?:ﬂggl '1‘??;}:'3 158, 75
i1 Aovess | 1501 CHARLIE GRIFFIN ROAD it | LGS ESTRRETART g Y ptid -
Ly sl AP PLANT CITY FL 33566 ‘ CHY-S1 4
HitE T Delide ] DCiehange ] Adsth
N ‘ HAMS
SYLE L ADDRESS SiRES T ADDEL S5
CIiY- ST OF cay st Ap
WHE . O o 4 Y11 5SS I R AU o SO PR
KRG ‘ NART
SIREE § ADDRESS STHEET ADOFISS
4. st 4P Uy sp o
i ] Delete il Tioange [ v
HARE o
Silt | ADDRESS STRH | ADBRESS
wify ST AP LAY-ST AP
une ‘ 7 nelets i Ol Change [ Adviiin
NAHE AWK
SR EADAESS SIRLCT ADERT 55
ally Sf P LiTY SI-7IP
i ' Do | Clonge  Jaw
A NAE
SURLE T ADDRCSS SIREC | ADDATSS
Cily-ST- 2P LAY -S1-P

12. t hereby cerlify that the information supplied with This fiting does not guakly for %@x@mpzio—né comained in Section 119, Florida Statules. | furthar cerlify that the information
indicalad on this roparl of supplomantal repart is trug and accurate and thal my signalure shall have the same fegal effect as if made under cath; that | am an officer or dirccic
of the corporation or the recceiver or trustee empowerad to exocule this repert as required by Chaptor 607, Ficrida Stalutes. and that my name appoars in Biock 10 or Bleck 11

if changed, or on an attachmgnt with an acidrb with all other like empowered.
SIGNATUREZX 2&&4 ) BT

[t - SRS . Lo T 2 P it T e Kk




