FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000019866 01-30-2006 90069 009 ***150.00
1. Enlity Name
J. TS TILE, INC.
Principal Place of Business Mailing Address
24695 HAYMAN ROAD 24695 HAYMAN ROAD
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US
T e RS A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEI Number Applied For
59-344 3566 Not Applicable
Zip Country “p Country 5. Centficate of Stats Desired [ Eg'ziﬁfg“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Ragistered Agent
Name
THOMPSON, JACK
24695 HAYMAN ROAD Street Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34502
City FL | 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 or printed name of registerea agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Delete TITLE [ Ghange [ Addilion
NAME THOMPSON, JACK NAME
STREETADDRESS | 24695 HAYMAN RCOAD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34602 CITY-ST- 2P
s [ Detete ME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nE 3 Delete TnE [ Change . [J Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIE 1 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE [T] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ZIP CITY-ST-2IP
TME ] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 trustes empowared to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aan %all other like empowered,
SIGNATURE: - ik 1" 2N -0\

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytima Phone #

L4



