| FILED
2004 .‘FOR PROFIT CORPORATIQN Jul 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144333 Secretary of State
1. Entity Name . 07-28-2004 90021 024 ***150.00
ACE CUSTOM TILE, INC.
Principal Place of Business Mailing Address
6672 OVINGTONRD ° 6672 OVINGTON RD J2UOJLLY
IACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
s A A0 MG
Suite, Apt. #, stc, f Suite, Apt. #, etc. 07242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 8- )/ <7 Y~ F Not Applicable
Zip Courtry . Zp Country ) 8. Certificate of Status Desired O gese;:fq l.;:l:ci’timal
€. Namﬁ and Address of Current Registered Agent c o T T T 7. Name and Address of New Registerad Agent
Narne .
JEFFERSON, JOED
W <S_ (-[ [ = /7/! 6 S Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL. 32244-6172 Hue.
City FL J Zip Code

8. The above nam
the obtigations

ity sugmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
registered g :

SIGNATURE ” — ZA "ife/ 4 7

Signature, typed or pn'lnd nams of W@d agentdnd tia if applicatie, (NOTE: Regrsiarad Agent signature raquirad when reinstating)
FILE NOWIH FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contrit:tion, [  Added to Fees corporation did not receive the prior notice.
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
TME P ! 3 Detete TME . I Change [ Addition
RAME LEDSON!E. RICHARD E NAME
STREET ADDRESS | B672 OVINGTON ROAD STREET AGDRESS
CiTY-ST-2P JACKSONVILLE, FL 32218 CITY- 57-29
TILE VPS 3 Delats TIME [ change [ Addition
NAME GALLAGHER, PATRICIAE NAME
STREET ADDRESS | 8672 OVINGTON ROAD STAEET ADDAESS
CiTY-5T-2P JACKSONVILLE, FL 32216 GITY-ST-2P
THLE L7 Delete TiRE Elchange [ Addition
SNAME- e} - e o o - —— e e iy e ONAME | e — ST
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : : ' CHY-T-2P
TME ' [ petete i3 O Change . [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS '
CATY- 8T-2P I CITY-5T-TP
me . [ petete e Clchange  [C] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE . ! 3 pelee TITLE [ Change  [] Addition
HAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY- $F-2P i CAY-ST-2P

12. | hereby cerlity that the information 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 is 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like smpowered.

1

smnmune:ﬁc&z«/ﬁ s 7-2¢ ~of Fow7ig-330s

SIGNATURE AND TYPED OR PRI i 'OF SIGNING OFFICER OR INRECTOR Daylime Prone




