2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P03000151929

1. Entity Name

JENNIFER LANGE TILE INSTALLATION, INC.

Secretary of State

02-10-2005 90045 047 ***150.00

Principal Place of Business

25921 EUFAULA WAY
MT PLYMOUTH, FL 32776

Mailing Address

25921 EUFAULA WAY
MT PLYMOUTH, FL 32776
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CLEMENT, G. EDWARD

308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

6. Name and Address of Current Registered Agent

- Name --

7. Name and Address of New Registered Agent

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

City

FL l Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

SIGNATURE -

t tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. yped or pratag name of regisiened agent and Ltle it appicable.

{NOTE: Ragsiered Agent signalure required wher reins1ating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D : 7 oelete TWLE O change  [J Addition
NAME LANGE, JENNIFER L NAME
STREET ADDRESS | 25821 EUFAULA WAY STHEET ADDRESS
CITY-ST-ZIP MT PLYMOQUTH, FL 32776 CITY-ST-2IP
me D . O pelete THLE [ Change [ Addition
NAME GREENELSH, RICHARD L NAME
STREET ADDRESS | 25921 EUFAULA WAY STREET ADDRESS
€ITY-§7-2IP MT PLYMOUTH, FL 32776 CITY-§T-21P
THLE 7 petete TILE O Change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE | O petete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRAESS
CITY-57-2IP CIY-ST-21P
TILE . - [0 Delete TLE D change [ Addition
NAME ; NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF ¢ €Y. ST- 2P
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