FILED
2008 FOR FROFIT CORPORATION | Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P93000049262
1. Entity Nama 01-24-2008 90036 009 ***158.75
JND TILE, INC.
Principal Place of Business Maiting Address » -
2484 W. DUNNELLON ROAD 2484 W. DUNNELLON ROAD
DUNNELLON, Ft 34433 US DUNNELLON, FL 34433 US _ .
wwesarmssarasasaw—Twwamas || [T AL
Suite, Apt. #, efc. Suite, Apl. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3192174 Not Applicabie
4p Countiy e Country 5. Cesficate of Status Desired fesezfq Addiional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOOPMAN, JAMES G 21503 s W R bLoeop S e e
, treet Address (P.O. Box Number is Not Acceptable
1S?J1I_|4%EPENNAVENUE —_Dunnc“m,\:fL LUTRY
DUNNELLON, FL 34432
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent,

SIGNATURE
Signature, typed arpriniad name of regisiared agent and (1le f appiicable. {NOTE: Regalored Agent signalure requirad when renslatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete THLE [ Change [ Addition
NAME KOOPMAN, JAMES G NAME
STREET ADDRESS | PO BOX 2367 STREET AQDRESS
CIrY-ST-2P DUNNELLON, FL 34430 CITY-5T-2iP
TITLE S O petete TITLE [ Change 7] Aadition
NAME KOCPMAN, DEBBIE A NAME
STREET ADDRESS | P.O BOX 2367 . STREET ADDRESS
Ciry-57-71P DUNNELLON, FL 34430 CITY-ST-2IP
TIFLE [ petete TmE [J Change [ Addition
NAME NAME
STRFET ADDARESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TMLE [ petete TITLE ‘ Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P \ CITY-§7-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

.12. | hereby certify that the Jnformation suppiied with ths fili
. indicated on this report §r supplemental repor is trjie
of the corporation or thejreceiver or trustee empowpr

. Chaﬁqedclof_pn an attaghment with an addjags, wi
SIGNATURE: /Jﬂ)@u /j

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
10 axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

It other ke empawered. ] /f :_)_;m/og éSJ,)(./S q- 3—757

Dayt:ma Phong &

SIGNATURE AND nﬁu‘oﬂ?ﬁmn ME OF BIONING OFFICER OR (NRECTOR
T




