2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000098434 Jan 12,2006 08:00 AM
1, Bty Mo - Secretary of State
JARVIS TILE DESIGN, INC.

Principal Place of Businass Maifing Address

5857 SADDLE OAK TRAIL 5851 SADDLE OBK TRALL

SARASOTA, FL 34241 SARASQTA, FL 34241

AR

01052006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiedta

65-1145452 Nat Applicable
5. Cerificate of Status Desired ] $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

EE SADDLE OAK TRAIL DO NOT WRITE
SARASOTA, FL 34241 lN THIS SPACE

8. The abova named entity submits this statement for fhe purpese of changing its registered offlce or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = - -
Signature. typed or printed navma of repisiored agent and e Il applicable. {MOTE Reglstarad Agint slgnafure required when reinsading] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fec will bs $550.00 TrustFund Genribution. . [0 ‘Added 1o Fess
10. QFFICERS AND DIRECTORS [ R S TS
TITLE OoP
NAME JARVIS, BRIAN
STREET ADDAESS | 5851 SADDLE OAK TRAIL
OTY-ST-2P | SARASOTA, FL 34241 NONa83153 T
— M/ 12A06-BN044-002 150,00
NAME
STAEET ADDRESS
CiTY-$T. 2P
TE
NAME

plgieng DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ABORESS
Gy -8T-28P

THLE

NAME

STREET ADDRESS
CITy-ST-7P

TLE

NAME

STREET ADDRESS
Lhy-51-21P

12. §hereby certﬂ?_fillhat the informaticn supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Sfatutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shaii have the same fegal effect as if made under oath; that 1 am an officer or director
of the carparation of the receiver or trusiee empgWered to execute this report as required by Chapier BO7, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, of on an atfachment with an adde}a_ss, all other like empowered.
SIGNATURE: W _ 1/ CL/ Ob  441-923-6569

SIGNATURE AND TYPED OR (Tso NAME OF 5IGNING OFFICER OR DIREGTOR ¥ Date Dayllme Phone #




