FILED

N Jan 19, 2006 8:00 am
\K/"ﬁﬁ{,‘;}_}‘ﬁ%ﬁ%ﬂ‘“o" Secretary of State

DOCUMENT # P05000095984 01-19-2006 90073 024 ***150.00
1. Enlity Name
JM TILE CONTRACTOR INC.
Principal Place of Business Muailing Address B “ ﬂ l] 37 8 3
10700 QUAIL RIDGE DR 10700 QUAIL RIDGE DR
ST AUGUSTINE, FL 32095 SF AUGUSTINE, FL 32095
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
24— 197 )5‘ 35 Not Applicable
zp Country Zip Caunlry 5. Certificate of Status Desired ] ?g.ggqgf:;ﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD _ Streel Address (P.O. Box Number is Not Acceptable}
SUITE 101 .
_TALLAHASSEE, FL 32301-29§0
‘;":' . Cily FL I Zip Code

8. T;iéagwg named entily submils this statement for lhe purpose of changing its registered offlice of registered agent, of both, in the State of Florida. 1 am familiar with, ang accept
1 igalipns of registered agent.
r}geogﬁg fio g g
tE

et

“Sonause, typed of printed name of regsierad agent and tte f appicable, {NOTE: Regstered Agent mgnature requeed when renstaing) DATE
" FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribiution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 pelete TILE [ change  [7] Acdition
NAME MARTYN, JAMES RAME
STREET ADDRESS | 10700 QUAIL RIDGE DR STREFT ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32095 CRY.ST-2P
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIY-SI- 2P Cy-ST-2P
TILE ] pelete TME [ Change  {] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST- 2P
TILE 1 Detele TITLE 3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-57-2P
TLE 71 elele TLE 3 Change 7] Addttion
NAME NAME
STREET ADDRESS STREET ADDARESS
CY-57-2P CITY-ST-2P

12. | hereby certify thai the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh ddress, with all of like empoweped,
SIGNATURE: M W I~17=0f . 04 3775772

mcmtfy:mmm PRINTED NAME OF hﬁm?}a OR DIRECTOR Datytrtie Phone &
v L=



