2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P04000159960 Secretary of State

1. Ently Namé“ 03-23-2005 90030 021 ***150.00
JIM MITTS TILE, INC. - '

Principal Place of Business Mailing Address
4 SLEEPY HOLLOW TRAIL 4 SLEEPY HOLLOW TRAIL ST
PALM COAST FL 32164 - PALM COAST FL 32164 .

L Y

D

H

(VRO

2. Principg| Place of Business

110 Dlimbec mendow | PO booy 2732, “Il”

Suite, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
ity, & State City & State 4. FEI Numbeg, . Applied For
go.\m G mﬁ‘\' FL no\) FL O- \d 84343 Not Applicable

Country $8.75 Additional

Zip Coun Zip - .
%‘2 1 tol_\ z !E 9 %2_\\ o LSH 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Adde New Ragistered Agent
T T T T T T - T/ - Name - ——- ot T -)“.:: : T -
;gﬁT H%Fl‘wT%l'éﬁMﬁSOY . Street Address (P.O. Box Number is Not Acceptabl;;
ORMOND BEACH FL 32174
City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, lyped o printed name d registered agent and Lie if apphcable (NOTE- Regrsierad Agant signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ Delete TiLE [@Change [ Addition
NAME MITTS, JIMMIE RAME

STREET ADDRESS | 103 LAURIE DRIVE simsaooess | VO Dlumber meadowd

ory-si-ze |ORMOND BEACH FL 32176 CITY-S1-7IP Pa\m COQS‘\“ L 32\bu

HILE O velete TITLE [ Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

MMEee — ] e Mogaty - . Bomme 0L - . [.Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

e O Delete TITLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete HITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap in Block 10 or Block 11 i
changed, or on an ant with an address, with all other like empowered. ﬁ(a‘\

SIGNATURE: azzn;@&' 3-)8-05  299-0953

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




