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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LI

FILED

DOCUMENT # P03000145831

1. Entity Name
JACK'S TILE INC.

Mar 21, 2008 08:06 A
Secretary of State

Mailing Address

3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Rrincipal Place of Business

3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744 ..
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01102008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
20-0338634 Not Applicable

B. Certficate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

CHILDERS, JACKIE L
3671 BOGGY CREEK RD.
KISSIMMEE, FL 34744
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE

SUgnatutg, Typed Of printad name of regiterad agant and 1ie i apprable.

(NOQTE: Ragisterad Agent signahura racquirad when réinstaling)

8. Election Campaign Financing

FILE NOWII!, FEE IS $150.00 Trust Fund Cantribution

‘ After May 1, 2008 Fee will be $350.00 |-

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I
y - A ;
CHILDERS, JACKIE L

3671 BOGGY CREEKRD.

KISSIMMEE, FLL 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CIry-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

STREET ADDRESS PR

CITY-&1-2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-2tP

TE o

I.-e-'.

NAME
STREET ADDRESS
CIyy-s1-Zip

12 DONOTWRITE. -
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12. | nereby certify that the information supplied with this filing does not qualify for the dxemptions contained in Chapter 119, Florida Statutes. | further carlify that the infarmation
indicated on this repart 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all cther Iike empowered.

il 'y .
SIGNATURE: Wieo Je CAAN A

{Ack CHILODEERS

2-15-CF 4730/ 6515

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytrna Phora #

( PRES. )




