FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P03000137338 b 04-19-2007 90185 015 ***150.00

. Entity Name

JASON SCHILDER TILE AND STONE INC.

Principal Place of Business Mailing Address Q““BB“ 6o

324 SUMMIT DRIVE 324 SUMMIT DRIVE
DESTIN. FL 32541 DESTIN, FL 32541

Suite, Apt. # etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)

Cily & State v City & State 4, FEI Number Applied For

2 20-0419474 Mot Applicable
ap Counlry 4 Country 5. Cerlificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILDER, JASON H

324 SUMMIT DRIVE Street Address (P.O. Box MNumber is Not Acceplable)

'DESTIN, FL™ 32541}

Zip Code

City FL

8. The.above namad enjgy submits this staternent for the purpose of changing its registared office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob‘lgzmor"; of regw}m!‘ed agent.

S\CNA"’UR— \f'

Sigrare, yped of prines naTie of regisiered agent and tide i anplicanie (HOTE: Regisierss Agen Signans g rad wien remsiating) DATE

- 3 Elpe Y AN

FILE NOW!I! FEE IS $150.00 9. _\Li\_I\OFI f,.»..‘f.?}‘a\gn F.Hld-lcmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DBIRECTORS IN 11
HTLE PTS O pelete TITLE 1 Change [ Addition
NAME SCHILDER, JASON H HANE
STREET ADDRESS | 324 SUMMIT DRIVE STREET ADDRESS
GITY-ST-21P DESTIN, FL 32541 / CITY-ST-ZIP
TITEE VP Mesmc TME 1 Charge T Addition
NAME WELDON, DANIEL L HAME
SIREET ALERESS | 324 SUMMIT DRIVE STREET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CITY-ST-ZIP
TITLE ] peiele TIHE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ALK
CHY-ST-ZIP CITY-£7-2IP
TITE O peiete TTLE [ Change [} Addition
HAME NAME
STRLET ADDRESS STREET AGH
CITY-§T-Z1P CiTy-<T-21P
TITLE [ Deiete TLE ["1 Change (] Addition
NAME HAME
STREET ADURESS SYREEY AGORESS
CIY-§1-2Ip CITY-57-2IP
TITLE [ Daiete TITLE [CFohange (T Additinn
HAME
STREET ADORESS
CiY-§1-4P

12, | hereby certity that the information supplied with this filing does not gualify for the exermptions comntained n f‘hdp?er 119, Florida Slatutes. 1 turther certify that the infoimation
incticated an this report or supplemental report is true and acourate and that py signature shall nave the same legal sffect as if rmade under cath; that | am an officer or direclor
of the comporation of the receiver or Iystee enpowered 1o exegate 16 report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 4

charged, or on an attachmeant withgijaddress, withd owered.
SIGNATURE: Tosen S M. 440 97
smu’ycf?lm'b TYPRE-GRTRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Dsgtime: Prione

1




