Al
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_ S FILED

T e,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

[}

DOCUMENT # P03000137338

1. Entity Name

JASON SCHILDER TILE AND STCNE INC.

Principal Place of Business

324 SUMMIT DRIVE
DESTIN, FL 32541

Mailing Address

324 SUMMIT DRIVE
DESTIN, FL 32541

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90009 003 ***150.00

9400446V

A A

01222004 Chg-P CR2E034 (10/03}
City & State City & State 4, FELNumber . Applied For
H 4
O~ (’)—l\qu-k{ Mot Applicable
1 i - iyt
“p Conntry Zip Country 5. Certiticate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

SCHILDER, JASONH. _ |
324 SUMMIT DRIVE
DESTIN, FL 32541

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

" SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registared agent.

Sigratire, iyped o printee rame of registerad agan: am tils § applicable

tHOTE: Reqistered Agent signatire reguired wnen reinsiating

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS 7 Delete THLE [ change [ Addition
RAME SCHILDER, JASON H NAME

STREET ADDRESS | 324 SUMMIT DRIVE STREEY ADDRESS

CHY-SI-ZP DESTIN, FL 32541 CITy-ST-21P

TITLE VP {1 Deieta TILE [ Crange [ Addition
NAME SHAPIRO, JASON B NAME

STREET ADCRESS | 324 SUMMIT DRIVE STREET ADDRESS

CrFY- 572 DESTIN, FL 32541 CiTY- 81- 2P

TITLE [ efete TITLE [J Change [ Acditien
NAME NAME

STREETAGDRESS | —— 7T T - = - U SWEETADDRESST[T 0 T T Tt TR s mree— e e e |
CITY-§7-2F CITY-S1- 2P

TITLE [ belete TITLE [ cChange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-8T-2iP CY-Si-7P

ITLE [ Detete TITLE [ Change  [] Acdition
HAME NAME

STREET AGDRESS STREET ADBRESS

CITY-87-2P CIy-S1- 219

TITLE ] Delete TIRLE {JCrange 3 Adition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIFY-ST-7ip CITy- 81-2F

12. | hareby certify lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemential report is true and accurate and that my signature shail hava the same legal ettect as if made under oath: thal | am an officer or director

higreport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bloek 11

erad.

of the corporation or the recgiver or frustee smpowered to executl
changed. or on an attachmgry with an address, with all

e
SIGNATURE:

Ter lik Y

P
(:ﬂ?ﬂml'na AND TYPED OR PRINHT NAME OPIAMNG OFFICER OR DIRECTOR

/



