2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # v59054 .
1. Entity Name Mag O }" 3006 ?2}02 AD
JEFFREY WOGOMAN TILE, INC. ecretary ol state
Principal Place of Business Mailing Address
17580 ROCKEFELLER CIRCLE 17580 ROCKEFELLER CIRCLE
FT. MYERS FL 33812 FT. MYERS FL 333812
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt, #, etc. 15t MOORE CR2E034 (10/05)
~ Ciy & Slate S “Cuay & State 4. PEI Nurrier | |Apptied For
o - 65-0352728 l '-INc{ Annlicak
Zp Country . a9 ) Couniry 4. Certficate of Status Desired [ ?g'g;jq L‘:?e‘?k’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
WOGOMAN’ JEFFREY - ' S{reél Address (P.C. Sox Mumber |737No: Acc:eptable,;} S

5520 HARBORAGE DRIVE
FORT MYERS FL 33908 e

FL ’ Zip Code
‘8. The sbove named eniiiﬂl;its this staterment for the DUrpose of'changing s regstered office or registered agent, or both. in the Stale of Florida. 1 am famiiiar with, and lalol-TH
the obhgatinffis ™ renistdreX anent .

._Cl.w_. e

SIGNATURE —_
S & (MOTE Regslared Agas swjnaiine raquired when remsiating) f ‘
£ LW L) - ——_ -
f 7 T T T e Tt T T )
. Hy s 3
FILE NOW"E FEEIS$’ESGO{} ----- Dot 8. Eleciion Campaign Fnancmng $5.00 May =
... After May 1, 2006 Fea Will .Be %5609 [ Trust Fund Contiibution, [ Added {o Fees
Make Check Payable te Florida Department gfk.’_é‘.t_a__f_g .

0. OFFICERS ANDDIREGTORS I ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnE D {3 Delete I Clchange [ A
NAME WOGOMAN, JEFFREY NAME
STREET ADDRESS 5520 HARBORAGE DR STRELT ADDRESS LoOono=449351
oie-sTIP {FT. MYERS FL 33908 C-ST- 21 o RA11/0E-20054-023 150,00
TITLE [ Delete 1ITLE O Change [ aagw
HAME NANE
STREET ADDRESS STAEET ADDRESS
ity -ST- 2P LTy ST-2P
THILE [ Delate THLE [ Cnange [ A
NAME o N ) L .
STREEY ADDRESS SIREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 7 peiete HE [ Change [ A
NAME NAME '

SIRECT ADDRESS STREET ABDRESS

LTy -ST- 2P GIRY- 55 2IP

g [ petete THE [ Changs [ At
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-71P

HILE 3 Delete TILE O cﬂange T Adii
NAHE NEME

STREET ABDRESS STREET ADORESS

CITY -ST-2IP CrY-§1-2P

12. | hereby cerbly that the information supphed with this Ming does not guably lor the exemphons contaned in Seclion. 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report #s true and accurate and that my signature shail have the same iegai effect as § made under path, that | am an cificer or director
of the corporation or the receiver or trustee ampowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachigent with an address, with all other like ampowered.

_ 5%27//0@

NAME OF SiGNING GFFICER OF DIRESTOR [ g=T T Dayivma Phione §

SIGNATURE




