FILED
2008 FOR FROLTT CoRPaRATION Mar 17, 2006 8:00 am

DOCUMENT # P00000022108 Secretary of State
1. Entity Name
MICHAEL KELLEY CERAMIC TILE, INC. 03-17-2006 90134 028 ***158.75
Principal Place of Business Mailing Address
13734 WINGHELD PL 13734 WINGFIELD PL
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
i
T P R IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3627818 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired B fi ZS Additional
’; Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WILCOX, RALEIGH M CPA
13500 SUTTON PARK DRIVE S #703 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

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
tha obligations of registered agent.

zt

SIGNATURE . . : . } _ - o
. ' Signeture, typed or primod rama of regisioredt agert and blie i appicatie. ¢ a ___lNUTE Fog: Agort ',_. roquingd when rangtasing) L UDATE [kl e s e = -

H . ‘e 1

" FILE NOWIlI FEE IS $150.00 9. Election Campaion Financing - $5.00 May 6o
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
- "_'. h "|

10, . OFFICERS AND DIRECTORS: - T . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 Detete TLE [ Change [ Adaition
NAME KELLEY, MICHAEL J RAME
STREETADDRESS | 13734 WINGFIELD PL STREET ADDRESS
CIrY-ST-2P JACKSONVILLE, FL 32224 CITY-S1. 2P
p— 0S T O veice e Octange [ Addition
HAME KELLEY, CYNTHIA L NAME
STREET ADDRESS | 13734 WINGFIELD PL STREET ADDRESS
Cry-53-2P JACKSONVILLE, FL 32224 COY-5T-DP
T DVP O tetete e WA Change [T Aadition
RAME KELLEY, KEVIN W . NAME o . -
STREET ADDAESS | 1786 HIGHLAND DR smeeranoress | § T8 b H:ghfa.nd l/l ew b(‘
orr-st-zP | JACKSONVILLE, FL 32224 oiTv-S1-2P St. Avgustineg | FL. 33093
TIME T Detete TFLE e " [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A omv-s1-2p
TmE [ Detete TITLE [JCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P . . - _.§ ciTY-s1-2P . ) . ) ) -
e : Olpetete  — J ms ) . - D change [ Addition |
NAME . L - TR - v [ NAME 1‘ PR - :
smeeraporess’] - AT G e a3 T oy ian . STREET ADDRESS T et
. CITY-ST-2P o _ S 7 S DO A U |

- 12. | hereby cemfy rhal the |n10nnauon supplled with this fi ",',? does not quahfy for.the exemplions contained in Chap:er 119, Florida Statutes. 1 further certily that the information
- indicated on this report or supplernemal report is tfue and accurale end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmenl with an address, with all other like empowered

SIGNATURE: (]Mm/fj Kbl Lynthia L. Hé’»”e,\/ allslob qQ04-2331U9"

mmmb&n‘mmoﬁ OFFICER OR DIRECTOR Daytima Phone £




