FILED

2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114832 08-06-2007 90031 031 ***550.00
1. Entity Name
F & J TILE, INC.
Principal Place of Business Mailing Address qu 1 2 8 2 d“
926 CHARLOTTE AVE. P.0. BOX 19319
SARASOTA, FL 34237 SARASOTA, FL 34276
S PO > e =1 A0 T A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1457572 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred [] 9875 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address (P.O. Box Number is Not Acceptabe)
SARASOTA, FL 34231
City FL J Zip Code

8. The above named entity submils 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 zegistered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Title it applicable. (NOTE: Ragisterac Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing £5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [Jchange [ Addition
NAME . | WAKEFIELD, FRANK NAME
STREET ADORESS | 926 CHARLOTTE AVE STREET ADDRESS
CITY-5T-20P SARASOTA, FL 34237 CITY-57-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME HARRISON, JON NAME
STREET ADDRESS | 2030 HARLEY AVE. STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34235 CITY-ST-2IP
TITLE 3 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S¥-2IP GITY-ST-2IP
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report lemental re is true and aceuratgsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustegmpowered to execytd this repdrt as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ess, with all other
% -O3- O'_)

TURE AND TYPEE-OR PRINTED AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




