2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000011387

1. Entity Name

J&J TILE, INC, .

.
Principal Place of Buslness __

12944 61 LANE NORTH  _
WEST PALM BEACH FL 33412

“M:iling Address

12044 61 LANE NORTH
WEST PALM BEACH FL 33412

FILED

Mar 28, 2005 08:00 AM

Secretary of State

Il

|

|

il

Il

I

2 Principai Place of Business _ 3. Mailing Address l
Suite, Apt. #, els, _ “~Suite, Apt. ¥, etc, - 1 St7MOOHE CR2E034 (1 0[04)
City & State - City & State 4, FE! Number Applied For ]
65-0892177 Not Applicable
N C e " . )
Zp ountry Zip Country §. Certificate of Status Desired [ $8.75 additiona
Fee Required
6, Name and Address of Current Registerod Agent I 7. Name and Address of New FReglstered Agent
o o - Name )

SCHMIDT, JOHN C JR.
12944 61 LANE NORTH
WEST PALM BEACH FL 33412

Street Address (P,0. Box Number is Not Acceptable)

Zip Code

City i i FL

8. The above named entr‘ty'submﬁs this statemant for rhe_bumqse of changing its registerad office or reglstered agent, or bolh, in the State of Florida ) am familiar with, and accept
the obligations of registerad agent. i -

SIGNATURE — L

Sgnatare, typad of prnted name of regstared égsnl and Yila epplicabla

“TNOTE Registerad Agant signature requirad when ninslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. {1 Added to Fees

10. -7 OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D Tl oeete TTE ' (O change  [[] Addilion
NAME SCHMIDT, JOHN C JR. NAME

SYRFET ADDRFSS [ 12944 61 LANE NORTH SIRFET ADNEFSS

CITY-SI-21P WEST PALMPEACH FL 33412 7 _ CITY-5i- 7IF H%"lﬂﬂﬂfjj-‘_?ﬁ hIar:|

e Cloaete § une 377 AT =324~ T £ dvange, 003 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$1- 2P IIY-SF. 76

THLE T Datete TTE [ change [ Addition
NAME NAME

ITRAEET ADDRESS STREET AGDRESS

€Ty -51- 2P Gl ST 219

TiLE o o 7 Delete it [ Shange [ ] Addiion
NAME MAME

SREET ADDRESS STREET ADORESS

ClTY-57-.2IP CITY 5T 2P

TE o O oelete~ § mie O] Change  [J Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

ClY-ST-7IP ) LIv-S[- 1P

g S . [ petete s O Change [ Addition
NAME NAME

SIREET ADDRESS STALET ADDRESS

CIY. ST 2P Ty -5i-2°

12, | hersby certiz that the Information supplied with thgﬁling does not qUahTy'-for thé_e'xémpti_oh‘stated in Section 119.97(3)1), Florida Siatutes, | further certify thal the information
indicatad on this report or. supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11
changed, or on an attachment with an address, with all other liks empowered.
3 / 2 +/ -
T T

SIGNATURE: e €. SOSL_L . Tow ¢ Shedbsa
"ﬂcm\whﬁmu TYPED OR PRINTED NAME OF smnm&n@n OR DIRECTOR o Date

Davtens Phona &




