2006 FOR PROFIT CORPORATION

— ——=—"—ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000106938

1. Entity Name

JARED BOURDEAU'S TILE, INC.

Secretary of State

03-27-2006 90247 021 ***150.00

Principal Place ol Business

140 CAROLE RD.
PALATKA, FL 32177

Mailing Address

17 SCHOONER CT.
APT. 17
ST. AUGUSTINE, FL 32080

A0 R

2. Principat Place of Business 3. Mailing Address
320 Flnpidion ROE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01232006 Chg-P CR2E034 (11/05)
City & State ily & State _\’ 4, FEI Number Applied For
L Rugustine ¥ D0- 3336634 Not Appiicabie
Zi i \ ¥ "
e Country 2.;)5 2080 gciimg:{)\’\ ns 5. Certificate of Status Desired A Eg‘g?q‘:i‘i‘é""”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
BOURDEAU, JARED /
17 SCHOONER CT. Street Address (P.0. Box Number is Not Acceptable)
APT AT - _ ol daao-OWe .
. o A
ST AUGUSTINE, FL 32080
. - Cit .3 . Zip Code
L '§+.Ruq.w5¥mo__ FL [ %2500
8. The above named entity submits this statement for the purpose of changing its registered olfice or regisierec agehi. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or piinted name of registered agent and ntle f apphcaple,

{NQTE: Regisiered Ageni signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TTLE P O paiete e K(;hange [3 Aodition
NAME BOURDEAU, JARED NAME

STREET ADDRESS | 17 SCHOONER CT. APT. 17 smeerooness | D0 Flped Cl'l o AV E

Ciy-si-2iP ST AUGUSTINE, FL 32080 Ciy-s1.2IF <. & MR ST AR . V\‘ 33.40? o
TIE O Delete e ! Y [JCrange [ Addition
NAME NAME

SIREE] ADDAESS SIREET ADDRESS

CITY-ST-21P CaIY-S1-2IP

TITLE O pelete TLE O Change [ Additien
NAME HAME

SIREETADDRESS | _ SIREET AQDRESS _— - ————
CY-81-2IP CITy-$1-21F

TILE O pelete TILE [ Change  [] Addition
NAME NAME

SIREE] ADORESS SIREET ADDRESS

CY-S1-2P CiTy-ST-21P

ntE [ ostete TALE O change [ Addition
HAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-21P ciy-St-2p

TITLE [ Delez THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

12. [ hereby certity that the information supplied with this fi[iné;
indicated on this report or supplemental report is irue an

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: A~ I 60 L2 wrdecr

does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cerlily that the information
accurate and thal my signature shall have the same legal effect as il made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 ar Block 11 if

Hil-05¢5

SBIGNATURE AND W PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayume Phone ¥

:I/ 5’5/66 (‘j""b

s



