2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128167 Mar 17,2008 08:00 AN
1. Erhly Name
Secretary of State

MAGEE TILE SERVICE, INC.
Prrcipat Places of Business Maiing Address
3640 COLEBROOK DRIVE 3640 COLEBRCOK DRIVE
T T “""m mmll ””‘ |Im ||m ||‘|‘ Hl‘l ”"’ ml’ "Ill |H” ’ll‘"’ H ’m
2. Principal Pigen of Businass « No PO, Box # .3 Mailing Adaraoss

Saite, Apt. #, etc. Suile. Apt # e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

05-0590568 Nat Apulicable
2 Counuy Zp Country 5. Certhicnle of Stalus Dasired 0 g‘g.;fqlﬁgg:i‘tional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

gAGA&CO;ECEC’)EégRRé)CCI)?(g DR Street Address {P.O. Rox Number 1s Nat Acceptatle)
JACKSONVILLE FL 32210

City FL Zip Code

RIS 1his statement for the pursese of changing i1s registered office o reg stérad agent, or notn, in the State of Flonda. 1 am familiar vath, and accept

i B /%w 3-/4-2007

&g e, Ul/mr Erad e O ey Sferod g ]ell.ul’lie | aiplzaon, INGTE Regisie@0 AZor £ gunls'F Uit wiel” ror«iilngs DATE

8. The apove named ar
the cohgations of rodiste:

SIGMATURE

ILE NOW!" FEE lS $1 50. 00

2. Elecuen Campaion Finargcin .
After May 1 2908 Fee Wlll Be; 5550.00 lecten Campaign Finarcing $5.00 may B¢

Trust Fund Cenmbunon. ] Added to Fees

: Make Check Payable 1o Flo ida Departmen of State
10. OFFICERS AND DLPEC‘TOR:: 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D/P [ oeete TITLE []Changa  [_] Addibon
MAME MAGEE, WAYNE W NAME
STREET ADDRFSS | 3640 COLEBROOK DRIVE STAFET ADDRESS
CmY-51- 217 JACKSONVILLE FL 32210 Cy-gT- e
TINLE S oot TIRLE (71 Change [ Aadition
NAME MAGEE, PATRICIAR 173
STREFT ADDAESS | 3640 COLEBROOK DRIVE STAFFT ANDAFSS
SITY- 51218 JACKSONVILLE FL 32210 CITY - $T- 740 b 4ot o g o gy 0
ul [T INT] ‘—(L!u
1 O oot e T4 T2 ANE-0000 1 -DESCen g Addnen
HiAME HAME
STRZET ADDRESS STAEET ADDRESS
AN BITY-5T- 2P
1LE O Deete HILE [ Ciange ] Aadition
HAME HAME
STREET ADLRLSS STRLLT ADIRESS
GITY-S1-219 CITY-31- 20
ML [ Deiete T O] Change ] Acdition
NAME HENT
SIREET ADURLES STHEET ADDRESS
CITY-51-209 Liry-51- 4P
TIE 3 Dete TmE I Change  [] Acdiion
NAME HAME
STREET AGGRESS STRELT ADDALSS
CITY-ST- 217 LTy ST-2

12. 1 hareby cerufy thar tha information suuphed vath this filing doas not quatfy for the exermetions contained in Section 118, Florida Statutes. | further cerily that ‘he information
indicated on this report or supplermental report s true and accurate ana thal my signature snall have the same kegal eftect as if made under cath: that | am an officer or dircctor
0 Ihe comuration or g receivar or frustee smpowered Lo execule tis report as faquired by Chapter 607. Fiorida Statutes; ang thal my name appears in Block 18 or Block 11
if changes, or on an altachment wilh an.address, with ail other like empowered.

SIGNATURE: SE Wﬁ i /]?28!0{44:4' MWM« W /MAG{F-? ’%/?aa?

SIGNATURE AND TYPED OH FRINTED NAME OF SIENIN(?(FICER QR DIRECTOR lL-') G avtmn Frwsn «?




