. FILED
"2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124713 04-02-2008 90026 034 ***150.00
1. Entity Name
JASON'S TILE, INC.
Principal Place of Business Mailing Address
13075 LANIER ROAD 13075 LANIER ROAD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
F PP S GG A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
14-1899616 Not Applicable
Zip Couniry 2ip ‘ Country 5. Certicate of Staus Desired m! Eesegfq Sf:;lional
6. Nama and Address of Current Reglstered Agent 7. Namg and Addreas of New Reglstered Agant

Name
GREEN, JASON .
13075 LANIER ROAD . Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32226

City | Zip Code
. FL

Y entity submits this state

nt 16r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
egistered agent.

/- 250 F

/ Sugnfr’s, typed o printed nama af rag:‘slsl:! agent and Lt J applicable (NOTE: Registerad Aganl Bgnatuig iequied when i slaling) DATE
/ ) o Gampaign Fiand
FILE NOWII! FEE IS $150.0 9. Elsction Carnpalgn anilh(:lng $5.00 may Be
After May 1, 2008 Feo wil 50.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D (7 Delete TILE O change [ Addition
NAME GREEN, JASON NAME
STREETADDRESS | 13075 LANIER ROAD SIREET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 32226 CITY-S1. 2P
TINLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
me = © BEopetate -——~F tme. P — = .- O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-2IP
TIE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Detste TILE O cChange (7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
TITLE [ petete T0LE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-5T-2tP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemaental report is rue and accurate and that my signalure shalt have the same legal eftect as it made under oath; that | am an ctficer or director
of the corporation or ceiver or rustea empoweredto axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, with ther like empowered.
A
090 /2008

MNAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: )/

/ SIGNATURE AND TYPED OR PRIN




