2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074965 Jan 27, 2006 08:00 AN
1. N
ity Name Secretary of State
N STYLE TiLE, INC.
Principal Place of Business . ' Mailir;é Adidré‘ssr
12017 CISCO GARDENS RUAD S 12017 CISCO GARDENS ROAD §
e e mmw m IIDI !Im III" “H’ m" "’» ’Il” I’l)l ,IHI lnl’ l}”w ” m’
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, el Suite, Apt. 4, elc, ) 15t MOORE CR2E034 {10/05)
Cily & State i City & State o ' "1 4, FE! Number Applied For
01-0728568 Not Applicat®
Zip Courtry 2 Country 5. Cerlificate of Status Desired M ?gg-gg{?::;ﬁonai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent ] _

Name

iﬁZE&ISTOggE%RE\LgDENS ROAD S Street Agdrass (P O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32219-2748

City ) FL Zip Cade

8. The above named enfily submits this staterment for the purpose of changing 118 régistered offica of registered Bgent, or both, In the Stale of Flotida. [ am farmiliar with, and agoeg
the obligations of registered agent.

SIGNATURE ﬁwf-nw harery £ . Nelsen "?{'-e.:::&en',r |~ Xlb- 6le

Swmare, ypRtht prites name ¢l regetersd e and tile ¥ appkeatle ' (NQTE Rogsiaten Agant signature required when ronstalig) DATE

 FILE NOW!!| FEEIS $15000 7 "
. .. After May 1, 2006 Fee Will Be $550.00 . . -
Hzke Check Payable fo Flofida Departmant of Stats

9. Election Campalgn Financing  $5.00 may &
Trust Fund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES T OFFICERS AND DIRECTORS [N 11
THLE PD T Delete THLE O Change T Acuss
MAME MELSON, LARRY E NAME N - -

STREET ADORESS | 12017 CISCO GARDENS RD § STREET ADORESS " i.JQQﬂQB%QS%SE e

UN-ST-IF | JACKSONVILLE FL 32218 CiTY-gT-2P D207 Mh-B0N24-013 158.7%

TE VD  Cipeee  § e [OChange [ Addm
NAME NELSON, PATRICIA ’ r NAME

STREET ADDRESS {12017 CISCO GARDENS RD S SIREET ADDRESS

Chy-S1-218 JACKSONVILLE FL 32218 CITY-§T-2IP

e o ' o Cloge . ¥ wu e Mg [ AdE
NAME NANE

STREET ADDRESS STREET ADDRESS

BITY-ST-7p CITY-Sr- 27

THLE ' C [ peete ‘ r e DClChange [ awr
NAME NAME

SIREET ADDAESS STREET ADDRESS

{ITY-87-2IP Ciry-5Y-2IP

e [ Detete e Towre Oa-
NAwE NAME

STREET ADDRESS STAGET ADORESS

Ty -ST- 07 CiTY-ST-2IP

e 1 Delets TLE ‘ DG O
NaME NAME

STREET ADORESS STREET ADDRESS

Y- ST-TP CITY-5T-2F

12. | hereby certily that the information suppiied with this filing does rict qualify for the exemptions contained ™ Section 119, Florida Statutes. 1 further cerlify that the irformidlics
indicatéd on this report of supplementa report ie true and accwate and that my signature shall have the same legal affect a3 if made under gathy; that ! am an officer or diregi,
ot the corporation or the feceiver of trustee ampawered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an altachrment with an address. with all other like empowered. -

SIGNATURE: E\AO!/%&}/?UZ‘W\ larry E.Nelson /2efo  Fo7767-3969

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




