FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P06000037147 SRR 05-07-2007 90073 003 ***150.00

1. Entity Name
JTC TILE, INC.

Principal Place of Business Mailing Address 40 1 “7 5 &B

7734 JAY WATCH GLEN 7734 JAY WATCH GLEN
BRADENTON, FL 34202 BRADENTON, FL 34202
R R s TV

Suite, ARt #, elc. Suite, Apt. #, efc. 05042007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For

S -35 6554 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved (3 feae Zesq Lﬁg:}tianal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
. Name
CASTILLG, JULIO JR
7734 JAY WATCH GLEN Street Address (P.O. Box Nurmber is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Code

8. The abova named‘g_nmy subrmils this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printee name of registerad agert and itk it applicable. (NOTE: Registerec Agent sigrature seguited when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritution. [0 Added to Fees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detere TITLE O Change [ Addition
NAME CASTILLO, JULIO JR NAME
STREET ADDRESS | 7734 JAY WATCH GLEN STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 GITY-ST-2IP
Tne T Detete T0TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CTy-st-21p
Mie O pelete TinE [Jchange ] Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITy-8T-21P
e {0 peiee TALE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2ip
TITLE ] pelete TITE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITy-87-7iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report ds required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\/ e 511101 G4l 465-7303

AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR T Date Daytime Phone #




