FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P03000145831 04-23-2007 90265 039 ***150.00
. Entity Name
JACK'S TILE INC.
Principal Place of Businass Mailing Address
3671 BOGGY CREEK RD. 3671 BOGGY CREEK RD.
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
R e RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0338634 Nat Applicabla
Z Country I Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHILDERS, JACKIE L
3671 BOGGY CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE
Signaturg, Typed or printsd name of registered agent and iitle f applcable. (NOTE: Registered Agenl $ignalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | P (3 pelete TMLE [ change [ Acdition
NAME CHILDERS, JACKIE L NAME
STREET ADDRESS | 3671 BOGGY CREEK RD. STREET ADDRESS
CITY-ST-2IP ‘KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE [ oetete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE { pelete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
e 7 Delete TME (I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd 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 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
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