FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmIZAENT # P040001 06869 02-16-2006 90035 049 ***150.00
JOHN BRICK & TILE, CORP.
Principal Place of Business Mailing Address pguUuv iUy
249 NW 48TH AVENUE 249 NW 48TH AVENUE
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US ) .
T s g 00 A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1382278 Mot Applicable
Zip Country ap Cauntry 5. Certificate of Stalus Desired [ ?ei ;’esq[:g‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FREITAS, JOAQO BATISTA i
249 NW 48TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above narmed entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signatune required when reinstating) DATE
FILE "6'"" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiFECTORS IN 11
TILE P.D 1 Delete e [Ochange [ Addition
NAME DE FREITAS, JOAQ BATISTA NAME
STREET ADDRESS | 249 NW 48TH AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2Ip
TLE vP.D 3 Delete FITLE [ Change 3 Addition
NAME DE FREITAS, IRALENC NAME
STREET ADDRESS | 249 NW 48TH AVENUE STREET ADDRESS
ciy-ST-7IP DEERFIELD BEACH, FL 33442 CITy-S1-2IP
TALE [ pelete TILE [JChange [ Addition
NAME R . . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 7 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
WLE [1 Detete TIE Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CitY-5T-ZP CITY-ST-2P
TTLE [ detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee egppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagl nt with an gadrgss, with all other like empowered.

SIGNATURE: 1600 J080 R DPE fBehs oi3fol 9541255253

SDGNATUR{*D TYPED R PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytime Phone #

~J




