2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000145831

1. Entity Name

JACK'S TILE INC.

04-27-2006 90208 047 ***150.00

Principal Place of Business

3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Mailing Address

3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744

40067536

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

011020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
20-0338634 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

'CHILDERS, JACKIE L
3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o1 printed name of regisiered agent and tide if applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

. FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 detete TILE [Jchange  [J Addition
NAME CHILDERS, JACKIE L HAME
STREET ADDAESS | 3671 BOGGY CREEK RD. STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34744 CITY-S7-2P
TILE O petete TILE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delpte TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P
TMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TiTLE [ oetete TTLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-21p CiY-ST-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP City-SI-2IP

12. 1 hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Qoa@u fcﬁié?tw Tackel.c HitgeELS

|~

-/ 0l NOJ B bs/T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Cate Caybime Phone #




