FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000088638 03-22-2006 20008 048 ***150.00

1. Enlity Name

JIM SANDS TILE, INC.

Principal Place of Business Mailing Address Q“ Yuv™
2900 SIESTA DR. 2900 SIESTA DR. '
VENICE, FL 34293 VENICE, FL 34293 .
T v LSRR GOTR WO
4335 La CRamce Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
Mo fte Foer - 20-1236487 Not Applicanle
_2/; L{\'Z-g: (o — k,cft_jmswﬁ o z Country 5. Certificate of Status Desired I Ei.;esq L‘:?gcilﬁnnal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent )
Name
SANDS, JAMES R Sawos, TJames £
2900 SIESTA DR. Sireat Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
u33s La Feance AVE
Sty NogTe FPow FL I Z‘P%"Eﬁ 2§86

8. The above named eryily submits this statemen] for the purpose ol changing its registered olfice or regisiered agent, or hoth, in the Stale of Florida. 1am familiar with, and accept

4%/ ,;?///J

agant and uike il applk (NOTE Regisiered Agent Signature fequired wnan remslatng) DATE

[
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P O pelele TILE 4 ™ Change (7] Addition
NAME SANDS, JAMES R HAME SAwns, Tames 7
STREET ADDRESS | 2800 SIESTA DR. smeeranoness | £y B3 5 LA Feance Ave
orv-si-zp | VENICE, FL. 34293 CITY-ST-2P NMol2Tw PoaT o 34286
TME [ petete TITLE Ol chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ZIY-S81-71P CIY-S1.7P
TILE [T elete TLE dChange  [J Addition
NAME NAVE
STREET ADORESS STREET ADDHESS
CY-S1-Zip LIt -Si- 2P
TITLE 3 Detete [EHE3 [1change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-21P . CITY-57-ZIP
IMLE 2] Delete TIILE [CJchange [ Addition
NAME NAME
$TREET ADDAESS STREET ADDAESS
TITY-§1-21P CITY-5T-2IP
TILE O osiete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-ZIP

12. | hereby cerl‘af?; that the informalion supplied with this filing does not qualify for the examplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturg shalt have the same legal effact as if made under oalh; that | am an officer or directar
of the corporaticn of tha receiver or rusiee empawaered 10 execyle this report as required by Chapter 607, Florida Statutes: and lhat rny ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other € empowered.

SIGNATURE: }(.,

316 URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date? Daytine Fhone #

/U



