2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P03000152120

1. Entity Name .
TRINITY TILE GROUP OF JACKSONVILLE, INC.

Secretary of State

— —_— -
Principal Place of Businass " Mailing Address

4337 DARDANELLE DRIVE

ORLANDO, FI. 32808 - ORLANDO, FL 32808

4337 DARDANELLE DRIVE

DO NOT WRITE IN THIS SPACE

il

O

04182005 Ng Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
56-2423738 Not Applicable

O $8.75 Auditonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, SCOTT E ESQ.

MORAN & SHAMS, P.A,

111 N, ORANGE AVENUE, SUITE 1200
ORLANDO, FL 32801 .

O NOT WRITE
IN THIS SPACE

8. The ahove named eniity submits this statement for the purpoase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and actept

the obligaticons of registered agent.

1

SIGNATURE N —_—
Sigrature, lyped o priniad nama of reglsiefed tgem & We if applicable (NCTE Fegistered Agard slgnature required when reinstating} ' DATE
ow!! FEE IS $150.00 9. Election Campalgn Fmancing 55.00 tMay Be 1}”]30[[[}:'25680
Attor Mny 1 2005 Fae will bo $550,00 |  TrustFund Contiuion. hadedtoFees | [t/ 25 05~B000T-011 150,00
0. — OFFICERS AND DIREGTORS N —— -
THLE D o ' . o=
NAME DELUZIO, DONALD
STREET ADDRESS | 4337 DARDANELLE DRIVE
CITY-S1-2P ORLANDO, FL 32808 - R
e D S T T T T T
NAME VAN DYKE, DAVID
STREET ADDRESS | 4337 DARDANELLE DRIVE
CTY-ST-2IP ORLANDOC, FL 32808
TITLE D - T T - = — N
NAME WILLIAMS, DALE
STREET ADDRESS | 4337 DARDANELLE DRIVE
crv-sr-2° | ORLANDO, FL 32808 - ) DO NOT WRITE
TITLE T T T ———=IN} '
IN THIS SPACE
STREET ADDRESS
CITY-8T-ZiF
TIME - - - e == -
NAME
STREET ADDRESS
CITY-87-21
\nTLE = - - —_— . - - - —_— = -
HAME
STREEY ADDRESS
CITY-§T-21P

12. | hereby certifyltnai the information édbpliéd Wi this ﬁling does not qdﬁﬁfv Tor the ‘exemption stated in Section 119.07(3)N, Flor'da Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empawerad to execute this repog as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

] owere

changed, or on an atachm an address, with all other ke

*

N

SIGNATURE:

TYPER OA PRINTED NAME OF SIGNING osnﬂtnmlnscmn

Daytime Phang #

Ygfoi %‘/o 7= #1220

Cud . —
1]



