2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
; May 31, 2005 08:00 AM

DOCUMENT # P03000139199

1. Entily Name i Secretary of State
RANDY JACKSON'S TILE, INC.

Principal Place ofBusiness—g N U n:MaiIing Addr-ess

2137 EASY STREET — _ 2137 EASY STREET

e AR LT

2. Principal Flaca of Business 3. Maiing Address
Suite, Apt ¥, olc. N — Sulte, AoL ¥, el 1st MOORE CR2E034 (10/04)
City & State = City & State o . 4, FEI Murnber ~ Appied For
— ,, ) L. 20-0418949 ] Net Applicable
ze Countiy e Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Addr.e;s of Curreﬁf Flog]s!erad Agent 7. Name and A;:Iic'!ras;siof New Registered Agenr

Name:

%‘?g?%gg\‘,%ﬁ‘%gg% PHRII : Strest Address (P.O. Box Number is Not Acceptabla) \ —

PORT CHARLOTTE FL. 33952-4451

City : FL I Zip Code

8. The above named entity submits tr?is staterf-:em. for the purpose of changiné its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sytatug, yned o printed nams o w;\sle‘ad ngi and h:l;a i eppheebia {ROTE Ragls-l-sral'j Agent signatuie taquired whan rernstating) 7 DATE
o e TR e mn o
FILE NOW!! FEE IS $150.00 == 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 F‘.’? wi”, Be $550.00 . Trust Fund Contribution. [  Added to Fees

Wake Check Payable to Florida Department of State
10. ____ OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
it PTD [ Detete i DIchange ] Additien
NAME JACKSON, RANDOLPHR I NAME
STRELT ADDRESS (2137 EASY STREET ] o STRLET ADPRESS
ciY-s1-2e |PORT CHARLCTTE FL 339524451 st
TITLE SD [ petste e N [JChange  [] Addition
AV JACKSON, HEATHER L AN o MOOOD3EE552
STRECT ADORESS | 2137 EASY STREET - SIRLE1 ADDRESS (1531 705-80005-022 150,00
or-51-30  |PORT CHARLOTTE FL 33952-4451 Y-S 1P
WLE [ bslste TiLe [ZJChange ] Addition
NAME NAMF
STRELT ADDRESS SIRLET ADDRFSS
CITY-51-71P ) IV -ST- TP
ILE 1 oelete HILE [ chage [ Additlon
A NAME
STREET ADDRESS STREET ADDRESS
CHY 5T 2P oIy -5 P
WILE [ pelete HILF [ change  [J Addiflon
NAME NAME,
STRELT ADDRESS - T STREET ADDRESS
ciTY SI-21P ] o310
TITLE [ Delete HiLE T change [T Addition
NAME MAMF
SIREET ADDRESS STREET ADNRESS
CIry. g1 21F o ' CITY-ST-2IF

12. !hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 1139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl reposyis true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the recaiver or wered to exgrute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other ke empowered
Shoofs ) g s2n

SIGNATURE: Dayime Phone ¥

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




