2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 21, 2005 8:00 am

DOCUMENT # P04000156814 Secretary of State
1. Enuty Name 05-04-2005 90179 023 ***150.00
JB TILE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
520 N ELM STREET 820 N ELM STREET T VE
ENGLEWOOQD FL 34223 ENGLEWOOD FL 34223 b b U ‘ d 240
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 15 MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
‘QO - lCi ] éz -1 5'-7 Not Applicable
ap Country op Country 5. Cartficate of Status Desired a $8.75 adationas
Fae Baquied
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
R
520(‘)1\' NE E?.MBFS{%!SEEET Sueel Address (P.O. Box Numbaer is Not Acceplable)
ENGLEWOOD FL 34223
Cly FL | Zip Codo
8. The above na # is_siatement for the purpose of changing its registered office or registarad agent, or both, in the State ¢f Florida. | am familiar with, and accepl
the obligati
SIGNATURE v
Sgrature, yped or prnied .-n'n'?no-mrou agent and bk )| & pheatis (NOTE Regraiersd ADenl tnslusre tequued when mmatng) CATE
1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea Will Be $550.00 TrustFund Contnbution. [ Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSD 7 petets Mg Ochange [ Addition
NAME POWERS, BRUCE NAME
SIREET ADORESS 820 N ELM STREET STREET ADDRESS
CITy-S1-2p ENGLEWOOQD FL 24223 ary-si-1e
HiLE T Detets HILE [Jchange ] Addilion
NAME HAME
STRECT ADDRESS SIRETT ADDRESS
QIy-§7-2P ary.s1. e
FITEE O Detota 1ILE D change [ Aduition
HAME : NAME
STREE) ADDATSS SIREE} ADDRESS
CiTY - 51- 2P - Ciky-§1-2 -
THiLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP Cry.si-ze
HILE 1 Detnte HILE [ change () Aodition
NAME NAME
STREEY ADORESS STREE! ADDRESS
CITY-S1-ZP CIY.ST- 2P
HILE O petere nnt ' Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ACDRESS
CITY-SI- 1P Ciy.SE- 19

12. | haraby cerlify that the informalticn suppke ts.{iling does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certily thai the intormation
indicatad on this report or supplemeyital reporl is rue ynd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ahaddf¥ ith/ll other ke empowerad.

SIGNATURE: @\. >

gmahwtnmﬁnmw OF SIGMING OFFICER OR RECTOR Date [Ty —
e
- i



