2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P00000022108

1. Entity Narme
MICHAEL KELLEY CERAMIC TILE, INC.

ecretary of State

04-18-2005 90319 030 ***150.00

Principal Place of Business

14317 C0 EEF DRIVE S.
JACKSONVILLE, N, 32224

\/

Mailing Address,

50037371

3. Mailing Agdress

A MR

2. Principal Place of Business
I123H WINGAELD PL | 21724 WIinGRELd

Suite, Apt. #, etc. Suita, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
IAKSONNVLLE o STAKSONNIL FL 59-3627818 Not Applicable

Zip Cauntry Zip Country . . £8.75 Auditional

. O
—3; = al_i u,d,)\ 3,}9‘9.‘_\, US'A 5. Ceriificata of Status Desired Fee Required
6. Name and Address of Current Registered Agent ~ 777, Name and Address of New Reglstered Agent —
Name

WILCOX, RALEIGH M CPA
13500 SUTTON PARK DRIVE S #703
JACKSONVILLE, FL 32224

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

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

tha obligations of registered agent.

SIGNATURE

, Signamura, typad or printed name of rersterad agent and e f apphicable. {NOTE: Registorad Agent signanxre recuared when reinsiating) DATE
F.".E NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe op O pelete TITLE [ Change [ Addition
NAME KELLEY. MICHAEL J _ NAME
sreETaooress | (R T A WINGFIELD PLACE STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32224 CITY-S1-2P
THILE Ds 3 pelete TILE [ Charge [ Agditicn
NAME KELLEY, CYNTHIA L _ NAME
st aonRess | /B T34 WINGFIELD PLACE STREET ADDRESS
civ-s1-1p | JACKSONVILLE, FL 322247 CITY - 1- 2P
TINE DVP* = O Delete TIMLE [3Ichinge [ Addition
NAME KELLEY, KEVIN W NAME
smeeTaoesss | [ 7l HIOHH NO DRIVE STREET ADDRESS
CITY-$7-21 R LT ew CTY-ST- 2P
TINE O velete TINE [ changs {7 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§1-79 CITY-5T-2IP
TITLE 3 pelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P :
TILE 0] Detate . TME 1 - P [ change 7] Addition
HAME PRI NAME : yaet :
STREET ADDRESS _ STREET ADDRESS
cY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin

changed, or an an attachment

SIGNATURE:

ampo

ith an address, with all other li
i r
e es

4

j ! 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this report or supplemeniai 1eport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execyite this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

red.

4l14{p5~ Qp-222-97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC

OR DIRECTOR Date Daytime Phone 4




