--2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074965

1. Entity Name

N STYLE TILE, INC.

Apr 28, 2005 08:00 AM
Secretary of State

-
Principal Place of Business ’ Mailing Addrass o
12017 CISCO GARDENS ROAD S 12017 CISCO GARDENS RCAD §
JACKSONVILLE FL 32219-2748 JACKSONVILLE Fl. 32219-2748
Suite, Apt #, etc Sulte, Apt. #, tc.  1stMOORE CR2E034 (10/04) T
City & State City & State B 4. FEI Number ' Appliec For
01-0728568 Not Applicable
e Country Zp Country 5. Cortificate of Status Desived (] 3879 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agont T
: e - S— Nors btk tolelohed Liuthotatuls St L
TE&F—P&%%REXFEDENS ROAD S Street Address (P.O. Box Numbear ISI\_]D-[ACCGF-)IAEG—}_ ’ N
JACKSONVILLE FL 32219-2748 ——
cy 7 Zip Cade

FL |

the obligations of registerad agent.

SIGNATURE

Stnatura, lyped o prated name of registared agent and Tiie it 2ppheaslke

(NOTE Ragrsterad Agér;l s[gnalx‘.«lé‘ra:‘;‘u;l&'w_h-or'v rainslatng}

1 DATE - . . -

" FILE NOW!!I FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

I Change [ Addlition

O Change [ ‘Addition

’ ] change ] Addition

© [Cchangs [ Addition

" O caange [ Addition

IjChange - [C1 Additian

10, OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt PD 1 psiete TILE . 3
SIREET ADDRESS | 12017 CISCO GARDENS RD 8§ STREEF ADDAESS ! > . =
Y- ST-7IP JACKSONVILLE FL 32219 CITY-ST- 2P

TTLE vD T o I Delele Tite T B
NAME NELSON, PATRIC1A NAME

SIRLET ADORESS | 12017 CISCO GARDENS RD § STREEY ADORESS

CiTY-55-2F JACKSONVILLE FLL 32219 CITY-ST-ZIP

e ' O Qelste i

NAME NAKE

SIREET ADDRESS STREE] ADDRESS

CvY- ST-7F CHY-S1- 7P

e O oeiete | e

MAME NAME

SIREET ADDRESS STREFT ADDRESS

CiTy-S1- 2P CIry-S1- 2P

TiILE " [ pelete TTLE

NAME NAME

STRFET ADDRESS SIREET ADDRESS

GlY-51-2P CITY-51-21P

T [T oelete RILE

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-S1-DF Cre-si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(7), Florida Statutes. 1 further cerify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada undear oath, that | am an officer or direcior
of the corporation or the receiver or trustee empawerad ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed. or on an attachment with an address, with all ather like empowerad.,

SIGNATURE: LARRY E. WELJoN

G 7L8-39ES

j antig <. ﬁuﬁf’"%f—/pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /

Nata Daytena Phona



