2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

PngNl;Jml\en ENT # P93000049262 Secretary of State
JND TILE, INC. 01-29-2007 90088 003 ***158.75
Principal Place of Business Mailing Address
19140 E PENN AVENUE 19140 E PENN AVENUE
SUITE 4 SUME 4
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
T LR e D CT AR MAARE RV
1%% Um{Nr f 2ugh W. sDtmne’ ln %ad
Suite, Ap1. #, etc, Suite, Apl. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
ity & Stal ity & State 4, FEl Numbar Applied For
innetlon ) FL inné ’Oﬂ ) FL_ 59-3192174 Not Applicable
'2)?1’”'53 C[j”'g Zp Lﬂ’%} CO“&":S 5. Certificate of Status Desired %] fg;;’fq Additional
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
KOOPMAN, JAMES G
19140 E PENN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 o
DUNNELLON, FL 34432
City FL Zip Code
8. The above n d enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligation nf.regl e| dagent

SIGNATURE — l u%ES/C) 7

Vped of printad name of registared agent and tite if applicable. (MOTE: Registered Agenr! signature recquired whan reiraiating)
FIL! OWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Delete TILE [(OcChange  [] Additien
NAME KOOPMAN, JAMES G NAME
STREET ADORESS | P.O BOX 2367 STREET ADDRESS
CiTY-ST-2IP DUNNELLON, FL 34430 CITY-ST-2IP
TWILE S O Delete TIMLE [Jchange [ Addition
NAME KOOPMAN, DEBBIE A NAME
STREET ADDRESS | P.O BOX 2367 STREET ADDRESS
ChY-51-2P DUNNELLON, FL 34430 CITY-ST-2IP
THLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
TILE O Delete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE U Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [IChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IP

12. | hereby certify that the infbrmation supplied with thisfilin:
indicated on this report orjsupptemental repoert is tru

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowefad to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimeni.with,an addegmag, withj4il other like empowered.
SIGNATURE: /_J)EJ G - /25%)7 /JSl)l/Sf" ~%00

I / SIGNATURE AND TYPED OR r?'nm/’iws OF SIGNING OFFICER OR DIRECTOR “Daytima Phons #




