2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2008 08:00 A

DOCUMENT # P05000106938

1. Entity Name

JARED BOURDEAU'S TILE, INC.

Principal Place of Business Mailing Address
140 CAROLE RD. P.0. BOX 840025
PALATKA, FL 32177 SAINT AUGUSTINE, FL 32080

A OO

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE e Aoed For

20-3239624 Not Applicable

$8.75 Additional

. i ( )
5, Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Ragistered Agent

BOURDEAU, JARED | DO NOT WRITE
PALATKA, FL 32177 IN-THIS SPACE

8. Tha above named antity submits this statement lor the purpose of changing s registared olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registeras agan| and ulie | apphcable, {NQTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees S,
UL 1ald. uu
10. OFFICERS AND DIRECTORS [
TITLE P :
NAME BOURDEAU, JARED

STREET ADDRESS | P.O. BOX 840025
CiTY-S1-2I° SAINT AUGUSTINE, FL 32080

TITLE

NAME

SIAEET ADDRESS
Ciry-§1-aip

TITLE - - - — - + —— -

NAME

o DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-S1-2P

TILE
NAME 1...
STREET ADORESS -

CTY-ST-2IP : I I

TINE 3
HAME

STREET ADDRESS
CiTy-ST-2P

12. | heraby certly thal the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
indicated on this report or supplamental report is frue and accurata and that my signature shall have the sams legal affect as 1 made under catn: that | am an officer cr director
of the corporalion or the receiver or trustee empowered 10 executa this raport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE:Y _ JE0 /Bourdence 2/’5 ,/05’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




