2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P93000049262 Jan 29, 2005 08:00 AM
1, Enlty Name Secretary of State
JND TILE, INC,
Principal Place of Business  — Mailing Addresé_ _
19140 E PENN AVENUE . 19140 E PENN AVENUE
SUITE 4 SUITE 4
DUNNELLON FL 34432 - DUNNELLON FL 34432
us _ Us
I — A
Suite, Apt #, slc L T Suite, At #, etc. 15t MOORE CR2E084 (10/04)
4
City & State N City & State 4, FE! Number Appliad For
. . 59-3192174 Mot Appiicable
Zp Country 1oe Country 5. Certificate of Status Desired W] ?i'gg Iﬁ:!:étional
6. Name and Address ot Current Registered Agen T ~ T. Name and Address of New Registerod Agent
M T T T T T — 7 [ Name - ST
T&%E%AF'NE'K} ﬁr‘g\E’SE!\?UE Street Address (.0 Box Number is Not Acceptabla)
SUITE 4 l— — - -
DUNNELLON FL 34432
City i : FIL] Zip Code

8. The above named entity suaniIs this staremenr for the Purposa of‘changlng its registerad office or reglsteréd agent ar both, in the State of Florida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE = == N —
Signature, typed ¢ printad neme of ragislersd agert and Wls [ applicable {ROTE Regislared Agen signaliire requred whon ranstating] S DATE
= T TR BT e i = .
" ’ h : '
FILE NQw! FEE IS $150.00 — 9. Election Campaign Financing $£5.00 may Be
After May 1, 2005 Fe? Will Be $550.90 » Trust Fund Contribution. []  Added to Foes
Make Check Payable to Florida Depattment of State
10, L OFFICERS AND DIRECTORS ’ l 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] ) 7 Delete e [Deorage [ Addition
NEME KOOPMAM, JAMES G ) B B HOOnnnen40aD
SIRLET ADDRESS | PO BOX 2367 SIRLET ADORESS M1/ 05 -A0055-001 158,75
cre-st-0p - 1 DUNNELLON FL 34430 N st
e s . - - 2 Defete e [Jthange  [)addlion
NAME KOOPMAN, DEBBIE A ’ ' HAME
SIREETADDRESS | P.O BOX 2367 : <= .} SIRLIADNRESS
Oty 5T-2IP DUNNELL()N FL 34430 _ N UTY S1- 4P
fifg T O Deide s : Ochange [ Addilion
NAML HAME
SURFFT ADDRESS STREET ADDRESS
Cify. ST ZiP Y- 5§ 7ip
g B : 1 patats HTLE [ Change [ Addition
NAME . NANY
STRFFT ADDRESS < TRELT ADDRESS
Ciry. 57- 1P CITe-5T-7p
IME - S - O Pelete mEoo- [J change © [ Addition
NAME NALE
SYRECT ADDRESS STREET ADDRESS
Ciry-§1.21p \ CHY-S1 AP
TILf - T pelets Buila [change [ Addition
RAM[ NAKE
SIAEET ADDRESS SIRIET ADDRESS )
Ciry-ST-2IP ) Cliv. 31 2P

12. | hereby certify. that the infokmaticn supplied with tifis filjng does not quality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or skpplemental report is tfue And accurate and that my signaturs shall have the same lagal effect as it made under oath, that | am an officer or director
of the corporatian or the rackiver or frustee empoverdd 10 exscule this reporr as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attach_7 nit with art address, with’all other like empowered.

SIGNATURE: Con 1ebie A. }((‘)hwmah | /25 o5 éﬂ 439 -2260

NATURE AND TYPED ﬂH,HIﬂTED rAME OF SIGNING OFFICER OR DIRECTOR Oata Ime Fhone ¥




