FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000095984 01-19-2007 90032 042 ***150.00

1. Entity Name
JM TILE CONTRACTOR INC.

Principal Place of Busingss Mailing Address
10700 QUAIL RIDGE DR 10700 QUAIL RIDGE DR 5 0 0 0 l 0 8 3
~—STAUGUSHNE - FE32095—

ore Ve i Seen__Perte Vel B 30y

01082007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE o Aopieio

25-1921535 Nat Applicable
5. Cerlificate of Status Desired & E‘g'zimﬁ"ma'
6. Name and Address of Current Registered Agent
V%o

BUSINESS,FILINGS INCORPORATED TOIT

1203 GOVERNOR'S SQUARE BLVD DO NOT WR'TE

SUITE 101~ <= - : g

TALLAHASSEE\; FL 32301-2960 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnanre, vypod or prened name of regrsiered age and utie ¢ appheable. (MOTE: Reg:stered Agern sgnature requyed when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1
TIME PVST
NAME MARTYN, JAMES

STREET ADDRESS | 10700 QUAIL RIDGE DR
OISR ST AUGUSHNEF32005-  Popte Vedra F. 3209

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

e
HAME

s DO -NOT WRITE

IN THIS SPACE

STREET ADDRESS
{ITy-S1-2P

TILE

NAME

STREET ADDRESS
Ly -57-22

TITLE

NAME

STREET ADDRESS
Cy-S1-29

12. | hereby certify that the infarmation supplied wilh this {iting does not qualify for ihe exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this report or supplemental ceport is ue and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or irustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10.0r Block 11 if

changed, or on an attachmen! with A address, with alt otheglike empowered. @049
SIGNATURE: .__ M %— [—15=07 3717-5772

ummﬁlmn TYPED OR PRINTED NAME'OF mamm#ﬁcen OR DIRECTOR Date Daytme Phone #

v




