2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000164752

1. Entity Name

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90022 020 ***150.00

NOT JUST TILE. INC.

Principal Ptace of Business

10742 SE 56TH COURT
BELLEVIEW, FL 34420

Mailing Address

10742 SE 56TH COURT
BELLEVIEW, FL 34420

A R A RO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03202006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
25 - 72243417 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] gi';'asq mﬁm
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CALDWELL, GERALD W
10742 SE 56TH COURT Streat Address (P.O. Box Number is Not Acceptable}
BELLEVIEW, FL 34420
City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or primed name of regiciersc agect and tite it spplicabis. (NOTE: Registared AQerd siphature fecuiied when rénstaing) DATE
3 ion Campaign Financing $5.00 MayBa
FILE NOWI! FEE IS $150.00 9. Eiect .00 may
$ Trust Fund Contribution, Added to Fees

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Defete TILE [change  [J Addiion
NAME CALDWELL, GERALD W MAME

STREET ADDRESS | 10742 SE 56TH COURT STREET ADDRESS

oy-51-2P | BELLEVIEW, FL 34420 ary-s1-2p

TILE [ Detete E Cdctange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2P CIrY-51-2pP

e 3 Delete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADODRESS

CITY-57-2P CITY-§T-2P

e O Detete TLE Qcranp [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ar CITY-ST-2P

TME O Delete LE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TE 7 Delete e O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

C(TY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 tha corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1?§_r Block 11 if

changed, of on an attach with an address, with all other tike empowered. K 4 pr
snsnmuns:«?%’/faﬁ/ &/ Qﬁéez,(/ 3’/ / é’ 2 /ﬁg 7 $3-3 47

TURE AND TYPED OR PRINTED NAME OFFCER Ot DIRECTOR

7




