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2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT

-

w ¥

FILED

Apr 21, 2006 08:00 AM
. Secretary of State

DOCUMENT # P03000148155

1. Entity Name

CUMMINS TILE, INC. -

Principal Place of Business Maiting Address

4605 PRINCESS ANNE LANE 4605 PRINCESS ANNE LANE

MACKSONVILLE, FL 32270 ICKSONWLLE, FL 32210

S

o ' 04132008 No Chg-P CR2E024 (1105)
D O NOT WR‘TE IN rH ls S PAC E ‘l 4. FEI Number ApplledFor ]
! 16-1688854 Not Appficable
i 5. Cenificate of S‘!a!u.s Uesired [3 g ;esq L"';;f:ém’"a'

B. Mante afid Address of Current Regisiercd Agent

S

CUMMINS, JUSTIN A ) -
4605 PRINCESS ANNE LANE
JACKSONVILLE, FL 32210

DO NOT WRITE
. IN THIS SPACE

the chligations of registered agaal.

SIGNATURE

8. The above named enlity submils this statement for the pufpose of changing ks regisierad affice or registered agen, or both, in ‘!he State of Flonda. { awm familiar with, ard atcept

1 ;
: . ;

3
5

Sigrenee, yred or printad rea of reglisiarad agent end e if sepicalle

{NOTE. Ragislerad Agent signature Teiuied whe- renstating) i DATE

FILE NOWl FEEIS
ARter May 1, 2006 Feo 550-00
S

9. “lection Campaign Financing
Trust Fund Centriution,

.35.00 May Be
Added @ Feas

s

0. OF‘F!CEBS AND DIRECTORS

T

TE PD —-1
NAE CUMMINS, JUSTINA ~
STREET ATORESS | 4605 PRINCESS ANME LANE
ooy-Sst-ar

JACKSONVILLE, FL 32210

TILE

Hea

STRIE ADDRESS
CITY-51-20

TIHE

NAMT

STRLET AQORESS
chy-s7-ar

s

RAML

STRLET ADDRESS
Gty -51-18

e

NAME

STREET ADDRESS
GiTy-51-27

TLE

NAME

STREET AODRLSS
Gir-sT-ar

3

(00ND0S24337
05/03/05-20106-022 150. 00

DO NOT WRITE
IN THIS SPACE

mdicated on this report ar suppiemental repit isfrue a
al the corporation ©f the Tecever o rugjes em|
changed, af on a5 attachment with

SIGNATURE:

| other ke ernpowered

12. i hereby cerdiy Ihal the Intarmatian supoefed with 1his f"'"f doas nat qualify for the exemptions comained in Chapter 118, Florida Statutes. § furiher cartily that the intormation
nd accurite and that my signature shall have the same legal effect as if made under omih; ihat | am an allicar ar diractar
<10 Buecute this repon &s required by Chapler 607, Florlda Statutes: and mat my name appears in Biock t0 or Black t1 1

‘é}

WA

o
HETURE AND TYRED OR FRINTED NAWE OF STTNING OFFTCER OR DIRECTOR

L [ Daylma etxme #

'




