L . - - FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

. ANNUAL REPORT (AR) -

Secretary of State

'PgENwENT # P03000120331 02-08-2005 90012 015 ***150.00
AFFORDABLE TILE INSTALLATION INC
Principal Place of Busineza Maiting Address v o
234 DEERWOOD CIRCLE . 234 DEERWOOD CIRCLE ) / .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32088 - B Bﬂ U B 3 5 8 ) ‘(r
2. Principal Place ot Butinass 3. Mailing Address ‘Mﬁmﬂhﬂlmuﬂmmﬂﬂmnmﬂmm’w

Suita, Apl. ¥, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (1°’°4)

Cily & State City & Stata 4. FEI Number AP-PLIED FOR X :;par; :::alblo

Zip Country Zp Country 5. Ceriificate of Status Desired O 2‘?‘ ;f;::guona!

€. Namo and Address of Current Ragistered Agemt 7. Name and Addresa of New Registerad Agant
IR — - Name - - -— . e T
B 'g;‘fg%‘gﬁ’wg%\g%lmm . — [ Seeat Addess (B0, Bos Number s Not Accepiable)
MIDDLEBURG FL 32068
City FL ] 2ip Code

8. The above named entity submits this statermant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of ragistered agent.

SIGNATURE

DATE

SO, iYDEY O pirTied ndme O leg «gent and tite i [NOTE: Regisimac AQSnt Orakse reguied whan rnamang).

9. Election Campaign Hnancino .55.00 may Be
; Trust Fund Cmmbunon 'O .}« Addad to Fees '

,-‘

S e Jided X ‘uc.a.\-.“,p T S A‘C-,‘\‘." W ftatu
0 Sl ICERSAM)DlHECTORS ", ... ADDITIONS/CHANGES 10 omcmsmolnscmnsmn
me [P [ Detete WE; oo o Dchange [ Addttion
i - |TOLER, ART . BANE

STREET ADORESS | 4423 BLAKLEY CT S STREEI ADDRESS

Cry-51-2F - [JACKSONVILLE FL 32287~ - - CiFy-S1-2p Crot e e

TME VP O Deteta THLE [ change [ Addition
MAME BARROWS, KEVIN NAME

STREET MDRESS | 234 DEERWOCD CIRCLE SIREET ADORESS

Cry-ST-2IF MIDDLEBURG FL 32068 - || arnv.si.ze

HILE ] petate e Dcrange [ Acdition
NAME RAME

STREEY ADDRESS - ) " L - “STREET ADDRES S f o e = T SZ i ——E— T - - -
VS e st _ | — — :

e [ Deiete e [ change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

Y- 5T-2P ~- f-arr-s.ze

ORE [ pelets e Cchae T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

o.S1- 0P - QiY-sI-2p . S : S

nie L [ Delsts mME Cchange [ Addition
MNAME =t -Iﬂ l; ' NAME

sweETapoRess [T T Py SIREET ADDRESS Tl s
OIY-SI-BP- o[ ommms oo _ R Bl T R Ty ey

12 | héreby certily that the information supplied with this fiing doas not qualiy for the exemption statad in Section 119.07(3)(). Florida Sianies. | further certily that tha informaton
- -indicated on s feport or supplemental report is troe a atcurate and that my signature shall have the same legal affect as it made under cath; that | am an officer. or director
of the corporation or the receiver or frusiee ed 1D axacuyta this mpng as required by Chapter 607, anda Statutas and thm my name, appears m Block to or Bbck 114

changad of on an anachmenl with an 33, with all othe
SIGNATURE: / ,3/—-655 /i /:7'/(9'{/7

!



