2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000128167 5.4 Mar 18, 2005 08:00 AM
1. Entity Name y
MAGEE TILE SERVICE, INC. Secretary of State
Principal Place of Businass _, T Maiﬁn-g- Addire'ss' - o
3640 COLEBROOK DRIVE 3640 COLEBROOK DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suite, Apt #, elc. o - Suite, Apt. #, etc. ’ 15t MOORE CR2E034 {10!04}
City & Stale - City & State | & FEI'Number Applied For
—_— 05-0590568 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired M ?i'ggtﬁgg“""a’
6. Name and Address of Current tegistered Agent _ . 7. Name and Addrass of New Registered Agent

Name

MAGEE, PATRICIA R

3640 COLEBROOKS DR Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — ; -
Signaturg, ypad o printed namo of ragistered agen! and tika if applicakle {NGTE Fagisiarad Agent Signalure raguited when rainstaling) DATE

FILE NOW!N! FEE IS $150.00 .
Atter May 1, 2005 Fod Will Be $550.00
Make Check Payable to Florida Department of Staie

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D/P o T ]:I Delete KO ] Change DAdditiéﬁ
NAME MAGEE, WAYNE W NAME HTNON02ES279

SIREET ADDRESS | 3640 COLEBROOK DRIVE STRECT ADCAFSS (A8 5-E0036-027 150,

CY-SI. 2P JACKSONVILLE FL 32210 CITY-51- 2P

TIILE s [ belete 1ITLE ] Change  [] Addition
NAME MAGEE, PATRICIA R NAML

SIREET ADORESS | 3640 COLEBRQCK DRIVE STRFFT ADDRESS

CTy-§1-71P JACKSONVILLE FL 32210 CITY-5T-21P

THLE T 1 Delete e ' Clchange [ Addition
NANME NAME

STALET ADDRESS STREEY ADDRFSS

CITY-ST-20 B corstr

L ) o O Deiete T ' I change T Addition
NAME NAME

STRELT ADDRESS STREET ADTRESS

CITY- ST-2P Ciy-ST-7P

ML T - O oeiete I T ] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY.S1-71P

e S [ Delele - [ Change [ Addltion
NAME NAME

STRTET ADDRESS . _ STRICT ADDRESS

cily-§1-20 Clry-51- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver ar trustee empowered to execute 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 aitachmant with an address, with all other ke empowered. Ci ¥ Ll <118 o

SIGNATURE: et @@ESEJ@LWa;m@ L MAGsL 3 =fhps”

E AND TYPED OR PRINTED E OF JIGNING OFFICER OR DIRECTOR Date Daylre Phone 4

=




