o FILED
4005 FOR NNUAL REPORT T 'ON Mar 21, 2005 8:00 am

DOCUMENT # P03000137338 Secretary of State
1. Enlity Name 1. *okx
JASON SCHILDER TILE AND STONE INC. 03-21-2005 90105 026 *#7150.00
Principal Place of Business Mailing Address
324 SUMMIT DRIVE 324 SUMMIT DRIVE - JUURDIALD.
DESTIN, FL 32541 DESTIN, FL 32541 _ .
R s OGO ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0419474 - Not Applicable
Zp ' Country Zip Couniry 5. Certificate of Status Desired O Ei‘;fqﬂ?:éﬁona'
6. Name ant! Address of Current Registered Agent 4 7. Name and Address ot New Registered Agent
Name '
SCHILDER, JASON H Coen
324 SUMMIT DRIVE i Streel Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 »
City FL Zip Code

8. The above nameg entity submitgAflis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida 1 am familiar with, and accept

SIGNATURE {7
Tig Ol I ‘gjstt\m' agent and titia if applicatle {NCTE: Regisicroc Ager: signalum raquired whan rainstaing) BATE
FILE NOW!!! FEE IS $150.00 9. -Election Campaigln F.;naucing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. % £ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PTS O petete TIMLE [Fchange [ Addition
NAME SCHILDER, JASON H HAME
STREET ADDRESS | 324 SUMMIT DRIVE STREET ADDRESS
CITY-81-2P DESTIN, FL 32541 P CITY-5T-2P
e VP ) fﬁgme TITLE " [CicChange [ Addition
NAME SHAPIRO, JASON B NAME
STREET ADDRESS | 324 SUMMIT DRIVE STREET ADDRESS
CITY-S$T-ZiP DESTIN, FL 32541 GITY-ST-2P
1LE O petete 1ILE ["iChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIFY-ST-ZIP
me [ elete T1LE [Dchange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST-ZP
mLE [ Delete IMLE T Change [ Addition
NAME NAME
STREETADORESS:) o — _ ————— _ _SIREET ADDRESS o . ~ .
CIY-5T-7P . CI5Y-ST-2IP -7
TITLE O petese TME [J Change ] Addirion
NAME NAME
STREET ADDPESS STREET ADDRESS
GITY-ST-71P ’ CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath: lhat | am an officer or direclor
of the corporaticn or the receiver or ffustes empow t te this report as required hy Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment withfdn address, w, 1l & empowered.

SIGNATURE: _ <= [/NA.

e
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Y508  50-978-3 060

Dayters Phona &



