FILED

2008 FOR PROFIT CORPORATION May 07, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000003602 Secretary of State

1. Entity Name
TJM TILE ENTERPRISES, INC.,

Principat Place of Business

2115 SW 39TH STREET

Mailing Acdrass
2115 SW 39TH STREET

Fleud Dept o Socke

CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914 S
i P TS ARPRRACNC AR TS ERAR
Suite, Apt. #, elc. Suite, Apt. #, &iC. 04152008 Chg-P CR2E034 (12/06) )
City & Stata City & Stats 4. FEI Numbar Applie¢t For I
20-2152321 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg;fq L‘:i‘f:d'"""a'
6. Name and Address of Current Reglstsred Agent 7. Name and Add. of New Registered Agent |
Name
TARSIA, THOMAS A
2115 SW 38TH STREET Street Adaress (P.O. Box Number is Nat Acceplable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for Ihe purposa of changmg its registered office or regislered agent. or both, in the State of Floriga. I am familiar with. and accept

the oblsgmlons of ragstered agem

3.

S!GNATUF‘F

Ta : T AN
3w - " R LIV vUr e

Signanse, typed or pfhus name w g istevad agent and 1kis |t -pprcw-

-={NOTE Feogmiarad Agen sigraniy required whan ienstating) -—-- - . -

-DATE

12.- | hereby certl

ingdicated on this report or supplamental repor! is trus
of ihe corporation or the receiver or trustee el
-changed, or on an atiachment with an addr

SIGNATURE

accuraie and that my signature shall have the
Chapfter 607 Horld

to exscuts this 1aport a3 raquited a'glatutes; and |

‘all ather like empowe

qa! eflect as if macte under cath: that | am an officer or direcior

that the information supplied with this hnng does nal qualily for the exemptions contained an Chapter 119 Florida Statutes. | further certify that the information
{ i my name appears in Block 10 of Block 1141

/ 270490 T)

Dayteme Phone ¥

)

, o "ﬂi.'E Nowin FEE I3 $150.00 8. Election Campaign Financing $5.00 May Ba

" After May 1, 2008 Feo~y o0 Trust Fund Contribution. Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE PRES [ oslets | TTE : [T Change [ Addition :
NAE TARSIA, THOMAS A e ¢ UROONAA49423 |
STREET ADORESS | 2115 SW 39TH STREET STREET ADDRESS FHe AT AE-0002E-N24 15000
tiv-s1-2¢ | CAPE CORAL, FL 33914 CTy-ST-2P
WMLE VP ] Delma TME [T Change [ Aadition |
HAME TARSIA, JASON A NAME :
STREETADDRESS | 2525 BLACKBURN CIRCLE STREET ADDAESS
Ciry-ST-2P CAPE CORAL, FL 33891 ciry-S1-2P
T SEC [ Deleta TITLE Cicrange {7} Acul_xion
NAME TARSIA, DIANE R NAME !
STREET ADDRESS | 2115 SW 39TH STREET STREET ADDRESS
Ciry.§T-21P CAPE CORAL, FL 33914 cire-s1-2f
TITLE [ Detete e [JChange [ Addrtion
NAME NANE
STREET ADORESS STREET ADDAESS ‘
CiTv-ST-2P CIY-87-1p
TITLE [ Deite TITLE [T Crange [ Adamon .
NAME NAME |
STREET ADDRESS STREET ADORESS
omv-§1-2P o-ST-2P
me o |-, . N : [ Delete TILE (3 Change {3 Adoution
Nmé h"“f“ ;'.“1‘\:‘ » * ‘-’ v - : I -. ‘ o WE o U ' By ;: -
STREET ADDRESS : g STREETADDRESS Sk
CMY-GT-pe |- = e e e . ORI ¢ [ e - i



