FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT (AJ

DOCUMENT # P05000042305 Secretary of State
1. Entity Name 05-18-2006 90015 016 ***150.00
JEFFPETERS TILE, INC
Principal Place cf Business Mailing Adaress
164 VALENCIA DR 164 VALENCIA DR UUV ALYV W~
t'ASMTLAND FL 32751 SJSMTLAND FL 32751
i ” } 1 i
R T O O
2. Principat Place of Business 3. Mailing Address
Suits, Apt. #, elc. b Suite, Apt. ¥. etc. 151 MOORE CR2EQ34 (10/05)
City & Slate City & State 4. FE1 Number Applied For
. 2024 235569 Nat Applicable
Zp County ap Couny 5. Centificate of Status Desiced [ ?:;’g g’gﬁmﬂ‘
'l:‘ 6. Name end Address of Current Registered Agent T, Name and Add: of New Registerad Agent

Name

?g%RAsthgFmEg\aE Streal Address [P .O. Box Number is Mot Acceptable) "

MAITLAND FL 32751

City FL Jj; ;ode

—

8. Thae abave named enlity submits this staterment for the purpose of thanging its registered office of registered agent, or bath, in tha State of Florida. | am familkar with, and accept
the Dbhgahons of regisiered agen.

i, Y& Ll President 426-0

SigNAB.IB.IL,
sM. r;wnv pmﬁnm o At and e N (NOTE" Ragishered Agern R:Qnatume requinet! whov (ERINEIIg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution. [J  Added 10 Fees

i .1.'.ukr:m,."v_~kd n?»g.z-' T2 am B ATt Vg R it 16N Loy ,*“5
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ThE P 1 delere e O change [ Agation
NAME PETERS, JEFFERY E HAME
STRECTADDAESS | 164 VALENCIA DR STREET ADORESS
oS-It I MAITLAND FL 32751 Cray-S1-2p
Tme 3 elese me OCrange [ Adition
MAME NAUE
STREET ADDRESS STREET ADDRESS
Cify-s1-2P CiTY-$T-1F
TE O peiers ITLE CFenange [ Addumion
[T " NAME
SIREET ADDRESS STAEET ADQRESS
Y. SI-7P Y- S1-2P
ne [ Detete TWLE [ change [ Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
£iy-5T-2P LIy -§7-07
Tme [J Delete TE (O Crange [ Adettion
HAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-ap ciy-§i-ap
e L) Delete nnE (D Change [ Acdition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Limy-ST-1 Iy -sT-2P

12. | hereby certity thal the information supplied wilh this fling does not quality lor the exemptions contained in Section 119, Florida Stalutes. | further certify hal the information
indicatad on this report of supplamentat report is frue and accurate and that rmy signature shall have the same legal eftect as f made under oath; that | am an otiicer or direttor
ol the corporarion or the receiver or tusiee smpowered 10 axacute fhis report as required by Chapter 607, Fiorida Statutes: and that my name ﬂppsars in Biock 10 or Block 11

it changed, ar on an ailachmen! with an address. with all other hke empowered.

Miem g ﬂﬁ;;, Y-2%-00 %57 24D-7%7

SIGNWTURE A%D TYPED OR PAINTED NAME OF SIGHSING OFFICER OR DIRECTOR Dot Dayrme Phoos ¥




