2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074965 Feb 15,2008 08:00 A
1. Entily Name P

Entity Nai it Secretary of State
N STYLE TILE, INC. v

\’“"»53*.'.\-4;!*"‘

Friceipal Plaes of Busingss Maitng Adcress
12017 CISCO GARDENS ROAD S 12017 CISCO GARDENS ROAD S
B R H"Hll“” ||H| Hl" ||m ||m ||W ||m ‘“Hl |H| |”|] |H‘||‘ H ‘"‘
2. Pringipal Place ol Businass - Mo P.G. Box # 3. Mailing Adcras:

Suite, Apl. #, elc. Sulle. Apt. # e.c. 15t MOOBRE CR2E034 ({10/07)

City & State City & State 4. FEI Number Appiied For

01-0728568 Not Applicable
Caurny 7o Co ;
2 Cauriry i Cowntry 5. Certficale of Status Des e O ?gﬂ.g;jqﬁfgidwtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

NELSON, LARRY E

12017 CISCO GARDENS ROAD S Streat Address (P.O. Box Mumber s Noi Acceptabie)

JACKSONVILLE FL 32219-2748

City FL 213 Code

8. The aoove named &rnly submits this slatement for the purpose of changing ts regislered office or regstered agent, or £oth, i the Stae of Flonda, 1 am famiiar with, and accent
the abigations ot reqgisterad agarn

SIGNATURE

S L, Iy e of e ed naae S erag nnert a6 | os plcasio AGTE Rasrags AQur e rinnlon fequ s s e o thieg nair

KPR FILE-NOW T FEE 1S:5150.00 +
e Afler May 1, 2008 Fee Wall Be 5550. 00 ALALL
o Make Check Payable to Florida Deparlment of State

9. Flecucn Camoaign Financing $5.00 may Be
Trust Fund Cenviunan. J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 11
0k PD 2 poee TINF [ change [ Aadifion
MANE NELSON, LARRY E HAME
STREET ADDRESS | 12017 CISCO GARDENS RD S STAFEY ADDRESS ~[2a 150,00
Ciy. 51.217 JACKSONVILLE FL 32219 CITy-§T- 2ip
T vD C Devele LE O Change [ Aadition
it NELSON, PATRICIA it
STREFT ADTRESS 112017 CISCO GARDENS RD § STRFFT ADDRFSS
SITY-57-71% JACKSONVILLE FL 32219 Cify-gr1- it
ik [ paete HILE O] Ciange [ Addution
HALAT 13713
STREET ADDRESS . STAEET AODRESS
Gty 8121 CITY - §1-7IP
it [J Deete TILE O Ctange [ Addition
HAME HAML
SIRELT ADDRLSS STRLED ADDRLSS
JHY-S1- 2P CITY-56- 2P
A3 i Deicte g [ Change (T Additon
FIEME NARIL
SIRETT ADDRLRS SIRCET ADDRLSS
Ciry-s1-2p
IR D oeale T E G change 7] Acdibon
NeME HEME
STHEET ALDRESS STAELT ADDRLSS
oY 5121 Iy -51- 2P

12, | hareby cerdily that the intormatan sungled wath mis filing does net gualify fur Ihe exemplons containgd Smer 119, Flerda Staiutes | furter cerlity that the intonmation
indicated on this report of supplernental rapor is frue and accurate anc that my signature shall have the same Ir(? cttect as il made under oath: that 1 am an etficer or director
of the corporayon ar the racever ar rrualee empowergd to execute this report as required by Chapier 807 Flonda Statates: and that my nane appears in Block 15 or Bisck 11

if ghangad, ar an anatachnient wilh an address, with ail cibers e empowered,
SIGNATURE: fa/vuz a_ﬁim Larcy £ M e)sm a/|a/08 904 219-2957

5IGNATUREANRD TYPED on BRINTED NAME OF SIGNING OFFICER QR DRECTOR [ i 1o ncee




