2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074965 Feb 26, 2007 08:00 Al
1. Entiy Namo Secretary of State
N STYLE TILE, INC.
Principal Place of Business Mailing Address
12017 CISCO GARDENS RCAD S 12017 CISCQO GARDENS ROAD S
i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, olc Suite, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
01-0728568 I em—
4 Country ' Zp Counlry 5. Cortiicale of Status Desired [ Eg’gesqﬁ?:é"m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea
NELSON, LARRY E _ :
12017 CISCO GAHDENS ROAD S Slreal Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32219-2748 . — —
1
Cily FL Zip Code

8. Tho above named enlity submits Lhis siatomenl lor the purpose of changing its regisiered office or registerad agent, or bath, in the Slate of Florida. | am familiar with. and accept
the obligations of regisicred agent.

SIGNATURE

Sgnalure, typed or pretud nome of regisiered agent and filia r apphicable {NOTE: Ragreidred Agen! sgnalurd required when rewsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Bs $550.00 PR
Make Check Pay;al;)le to Florida Department of State Trust Fund Contibution. * L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 pelele I [ Change [T Aocstion
NAME NELSOCN, LARRY E NAME
sturianopess | 12017 CISCO GARDENS RD 8 ST ADDIESS .
CIY-§1- 21 JACKSONVILLE FL 32219 CIY-S1-71P 011 150 04
fint. vD O belele ne [ Change [ Addifion
NAME. NELSON, PATRICIA NAME
IR apoarss | 12017 CISCO GARDENS RD S ST ADDR 85
CITY-51-7F JACKSONVILLE FL 32219 CITY-ST-7IP
me o - : — Cogate = _.. HHIN - - - - -0 Crangs - T Additien |- -
NAME NAML,
S LT ADDRESS SINET ADDRLSS
CHY-S1-21P CIrY-S1- 2P
nme 3 Delete Tme [ change [ Addilion
NAME : NAME '
SIRIL| ADDHI 55 SIRLET ADDRESS
Ciry-s1- 71 CITY-ST- 2P
e [J Delete F wor [ change [ Addition
NAML. NARY
STRIET ADDRL 55 SINETADDRESS
CITY-8J-2Ip CIrY-51-21P
TINE O peleta TILE O change [ Audilion
NAME NAME.
SIN T ADDRCSS SIRILT ADDRESS
CIN-S1-2P GIY-51- 7P

12. 1 hereby corlily that the informalion supplied with this fling does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | furlher cerlify that the information
indicaled on 1his repart or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if maco under cath: that | am an officer or director
of the corporalion or Lha receiver or lrustoc empowered Lo oxecule this report as requirad by Chapter 607, Floric?a Statules; and lhat my namo appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all olher like empowered.

SIGNATURE: _ A ames Ylalsr~ ) arry Melsen /15 /07 904726832 ¢4

O TVDEN 5 BTN AR i Clbtibim e




