2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P03000146155 ecretary of State
1. Entity Name , 04-22-2005 90305 035 ***150,00
CUMMINS TILE, INC. — -
Principal Place of Business Mailing Address
4805 PRINCESS ANNE LANE 4605 PRINCESS ANNE LANE ’ TTTERw
e e “ll”ll”“lmlw Ilm ||m ||‘|‘ HI“ lml I’m Hllml’l ’II ” |m
:
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
l (.D \ ll ?8 3 Sq Not Applicable
@ County a0 Country 5. Certificate of Status Desired | gi'gglﬁ?ﬂ"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
N Name .
Eg{%hﬂallﬁ‘djggng?\lE LANE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
- = “City — FL— ~ZIp Code™~———=|"

8. The above namad éntity 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 obligations of r"e"g‘i_steredlagenl. “ ‘

. L

SIGNATURE C e

Sigratuia, I*)'ii"ed o prinlad nama of registarad agant and tile f applicable {NOTE Registered Agent signature requied when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. (0 Added to Fees

ate
e g W TR, L T s A
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Getete TILE [ change  [CJ Addition
NAME CUMMINS, JUSTIN A HAME
STREET ADDRESS | 4605 PRINCESS ANNE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 : CITY-ST-21P
TITLE [ Delete TIILE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [~ — - -~ @ STREETADDRESS -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY- ST-2P
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CIFY-SI-2IP
DTLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ory-$i-2p

12. | hereby cerlify 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 lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trystee empowered to execute 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 wi address, with all other like empowered.

SIGNATURE: ™~ 1/-«/%()& -

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OF! DIRECTCR Date Daytma Phone ¥




