2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26, 2005 8:00 am

DOCUMENT # P04000149789 ecretary of State
1. Entity Name NEL ek
A & J STAM TILE, INC. 04-26-2005 90185 026 150.00
Principal Place of Business Mailing Address
210 CYPRESS RD 210 CYPRESS RD rarUvEemY
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
P v MU AP R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F0 - /%3909)' Nol Applicable
Zip Country Zip Country - ) $8.75 aaditianal
5. Cortificate of Status Desirad D Fee Requi md'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAM, AMANDA
210 CYPRESS RD Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
H City FL | Z°Code

8. The above named antity submils this statementlér the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

"
i

SIGNATURE —- iy

Sigralure, typad or printec name of reglstared ag'smand litle if applicable. (NOTE: Registerad Agen! signature required when reins!ating) DATE
FILE NOW!! FEE IS $150.00° ®. Election Campaign Finaneing . $5.00 May Ba
After May:1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete TE [ Ghange  [J Additian
NAME STAM, JAMES NAME
STREET ADDAESS | 210 CYPRESS RD STREET ADDRESS
Cry-5T-20 ST AUGUSTINE, FL 32086 CY-ST-2P
TLE V5 ] peete TITLE [ Change [ Addition
NAME STAM, AMANDA NAME
STREET ADDRESS | 210 CYPRESS RD STREET ADDRESS
Cmy-SI-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP
e . belete TLE [JChamge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy- ST
TiLE L Delete e [ Change (1] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIY-S7-21P
TILE [ Celete e [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. I heraby certify that the information supplied with this riling does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. § further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustes empowered lo exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, with all other like empowerad.

SIGNATURE:

n/w(& _ 794 -©3/0

ANDTYPED OR




