2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enubly Namoe

MAGEE TILE SERVICE, INC.

DOCUMENT # P03000128167

Principal Place ol Businoss

3640 COLEBROOK DRIVE
JACKSONVILLE FL 32210

Mailing Addross

3640 COLEBROOK DRIVE
JACKSONVILLE FL 32210

FILED

Mar 26, 2007 08:00 AM

Secretary of State

R

2. Puncipal Plagp of Business - No P.O. Box # 3. Mailing Addgess
3% Co 22.’£g ool PO | Yo olchesole D2
Suite. Apt. #. otc. Suile, Apt # ole 15t MCORE CR2E034 (10/06)
ity & State Ciy & Slate 4. FEI Number _ Applicd For
JACK savve \ IE FL \/]W/’rc— SONV Ué FL— 05-0590588 Not Applicable
Zip ry 2Ip CouRry - . T
3 20\ 9) Om() U VA ‘ 3 o) 2 \O \B U Vﬁk 5. Corlificalo of Status Desirod 0 Eeee Rilﬁ?&d(;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

MAGEE, PATRICIA R

3640 COLEBROOKS DR Stroet Address (P.O. Box Numbeor is Nol Acceplable)

JACKSONVILLE FL 32210

City FL | Zip Code

8. The above namod entily submils this stalemont for tho purposa of changing its registored office or registerad agent, or bath, in the State of Flarida,. | am familiar with, and accept

the cbligations of,
ol 22, 2007

{NOTE- Regisiared Agani signarure raquired when reinsiating) DATE 7

SIGNATURE

Sgnalure, tyned of priniad name of 1egistered agent and Llle - anohezghe

FILE NOWH!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conwributon.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It DsP O velete TILE O cnange [ Addition
NAMIL MAGEE, WAYNE W NAME UORGEEN4 AT

SIRLET ADDR:ss | 3640 COLEBROOK DRIVE SIREET ADDRESS O4/023.07-80076-012 150,100
cry-si-zp | JACKSONVILLE FL 22210 CITY-S1-2P '

1L § [T Delete TILE [ Change [ Addilion
NAME MAGEE, PATRICIA R NAME

siRiET oot ss | 3640 COLEBROCK DRIVE SIREET ADDHESS

CITY-$T-21P JACKSONVILLE FL 32210 CHY-ST-7IP

DL [ celete {]fT [C) change  [T] Addition
NAML NAME

STRIL ADDRLSS SIREET ADDIL S8

CiTY-SI-ZiP CINY-S1-2IP

e [ Detete NILE [ change [ Addition
NAME, NAME

STREET ADDRLSS SIFEET ADDAESS

CITY-ST-20P cITy-S1- 2P

¥ ] Delcte TiE [ change £ Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDR S8

CITY-ST-7IP CIIY-ST- 7IP

WILE O Delete iIiE [ Change [ Addition
NAME NAME

STRLT ADBRESS STREET ADON 85

CIY-81-21p LITY-ST-7IP

12. | hereby certify 1hat tho informalion supplied with this filing doos not qualify for the oxemptions contaned in Section 119. Florida Statutos. | furthor certily that tho information
indicatod on 1his roport or supplemental report is trus and accurate and that my signalure shall have the same legal effect as /f made under oath; thai | am an officor or director
ol the corperalion ¢r tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

il changed, or on an attachmant with an address, with all other like empowered.
3
V-22-07 _904-7%0127

SIGNATURE: %4& Z P e -

S[GNATI.IHE}O‘D TYPED OR FFINTEDNM‘E/V’SIGNI FFICER OR DIRECTOR Data




