2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020513 Apr 08,2005 08:00 AM
I+ Eniy Name - Secretary of State
TILEWORKS OF NORTH FLORIDA, INC.
Principal Place of Bus-i;eés T . Maﬂing Address o ) . -
2028 CANYON RIM PALCE : 2028 CANYON RIM PALCE
e 0B AC AR WA
2. Principal Place ofBusiness | 3. Mailing Address |
Suite, Apt. #, efc. T ’ Suite, Apt. #, elc. 1st MOCRE CR2EG34 (10/04)
1
City & State . City & State 4. FE| Numbst Applied For
. _ _ 51-0446325 Not Applicable
Zie Country ae Country 5. Certificate of Status Desired | gg?e-ggq$f:§bnm
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
- - T - T - Name — i o
gggg"ci%?\?‘ég EIM PALCE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 =
City ) - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. i am famiiiar with, and dccept
the ebligation gistered agen ’ ' :

SIGNATURE — v S _
S;gnmﬁ typed or prinlad nare o ragrstered agent anf@u f applcabk: {NTTE Rugistated Agent signalure Tequred wher rainstting) = . DATE
—f — -
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiorida Department of State
10. "= QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk VP T Oosiste @ we i [O) change 7 Addition
NABE KING, JEAN H NAME - Hoonana94422
STREFT ADDRCSS {2028 CANYONN RUN PL SIREET ADDRESS M4/ ﬂg.-"QS"EIﬂGEB"QIS 1503, ]|
Gy si-ap MIDDLEBURG FL 32068 CAIY-S1-
T1LF VP T S J Delete nnf [T change ] Addition
NAbL RUTUDGE, GERRY B NAME
SIHFFT ADDRESS | 8 GEANNETTE CT. —— — J STREETADDRESS
Cre ST 7P ORANGE PARK FL 32073 CIY-S1-7F
ITLE - o 3 Dolete il i [ changs I Addition
Ak MAME
STREFT ADDRISS STREET ADDRESS
oy ST-7IP CHY-S1-2F
[ T o O pelete mr ] Ghange [ Addition
R NAME
STREET ADDRESS STREET AODRESS
CIrY-S1-2IP CITY 51 2
niL T ) I Deiete I T chasge [ Addition
NAME NAME
CTRFFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T 7P
fLE ) 7 Delete e I change [ Addition
NAME RAME
STREFT ADDRESS SIREET ADDRESS
CITY.Si-2IP oiF-§7. 2P

12. | hereby certify that the information supplied with thl’sﬁﬁné; does not qualify for the exempilon stated in Section 1 19.07'({3)(7), Florida Statutes. I further certify that the informatien
indicated on this report or supplemental report is trué and accurata and that my signature shall have the same {egal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or rustee emipowered 1o execute this report as required by Chapier 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail o?er like empowered,

SIGNATURE: __{ Y5~ a G r, ~ 2 /S 2,§ 5904477

ﬂGNﬁUHE AND TYFED OR PRINTED WAME OF smmns@ﬂmcm OR DIRECTOR Dayters Phona ¢




