2005 FOR PROFIT CORPORATION
ANNUAL.REPORT

DOCUMENT # P0O3000106656

1. Entity Name

CHRIS JONES TILE, ING.

Principal Place of Business . Mailing Address

2937 EAGLESESTRD  _ . 2937 EAGLES EST RD
FRUITLAND PK, FL 34731 - FRUITLAND PK, FL 34731

FILED
Mar 11, 2005 08:00 AM
Secretary of State

RSB

02052005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e AT,

20-0269256 Not Applicabla

5. Certificate of Status Desired [ $8.75 Aaditional

Fee Reguired

6. Name and Address of Gurrent Registered Agent -

W TR T —

N BAY ar A ﬁ - DO NOT meE

EUSTIS, FL ) —

"IN THIS SPACE

B. The above named entity submits this s slalemem for B8 purpose of changlni‘ts !eglslered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — S— - =
Signalure, typad or brinlad namié of regislered agem and titte IT applicable MNOTE Registered Ager sighaire reduired when reingtating) - DATE
9. Election Campalgn Financing $5.00 May Be -
FILE NOW!! FEE 1S $150.00 y
After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. 0O Added to Fees

10. - DFFICERS AND DIRECTORS T

L D ) o i e

NAME JONES, JONC

STREEY ADDAESS | 2937 EAGLES ESTRD A " e

. a;??:?f% ﬁ%%%’ ~004 158,75

CITY-ST-2P FRUITLAND PK, FL 34731

TILE

NAME

SIREET ADDRESS
CITY- ST 2IP

o =

e
NAME
STREET ADDRESS
CITY-ST-2IP - . -

TITLE

STREET ADDRESS
CiTY-8§1- 2P

" - ) ==1N THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Iy -§1- 2P

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

12_ | hereby certify that the in information supphed witn this filing doas not quany for the exemption stated in Section 119.07(3)0. Florida Statutes. [ further certify that the inforrmaticn
indicated on this repon or supplemental report is true and accurata and that my sigrature shall hava the same legal effect as if made under oath that | am an officer or director
of the corporalion or the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

Z-3-o5 _352- 551- 2347

SIGNATURE: ﬁ&_L_@gb T Chfstony I
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dake Daytime Phone #

L4



