2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000141539

1. Entity Name
DEDMON'S TILE SETTING, INC.

Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90197 008 ***155.00

Principal Piace of Business

8103 WORMWOOD ROAD
IACKSONVILLE, FL 32210 US

Mailing Address

8103 WORMWOOD ROAD
JACKSONVILLE, FL 32210 US

MO A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20~-044 3 dq420 Not Appiicable
Zip Couriry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEDMON, CARL : ’
8103 WORMWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and titls if applicabie {NOTE: Registerad Agent signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P : [ oelate TITLE [J Change ] Addition
NAME DEDMON, CAR NAME

STREET ADGRESS | 8103 WORMWOOD ROAD STREET ADDRESS

CITY.ST-2P JACKSONVILLE, FL 32210 CITY-ST-ZIP

TINEE VP [ Detete TITLE O change [ Addition
NAME DEDMON, SHIRLEY A NAME

STREET ADDRESS | 8103 WORMWOOD ROAD STREET ADDRESS

CITY-5T- 2P JACKSONVILLE, FL 32210 CITY-ST-21P

TITLE T O pelete TILE [ Change ] Addition
NAME DEDMON, CARL NAME

STREET ADDRESS | 8103 WORMWOOD ROAD STREET ADDRESS

CiTy-S7-2p JACKSONVILLE, FL 32210 CiTY- ST-2P

TITLE S O pelete TILE O change [ Adgition
NAME DEDMOCN, CARL NAME

STREET ADDRESS | 8103 WORMWOOD ROAD STREET ADDRESS

CITy-§T1-2P JACKSONVILLE, FL 32210 Cmy-st-2p

FILE ] pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TIE [T Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-29 CITY-5T-2P

12. | hereby certify that the inforrmation supplied 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 supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeni with an address, with all other like empowered.
SIGNATURE: St [Ddomol s H/al%lo% Cied - 535 - 2211

SIGNATURE AND TYPED Oﬂfle'I'ED NAME OF SIGNING OFFICER OR DIRECTOA

Cata




